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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR N M o) QQQ‘{
GEOLOGICAL SURVEY 6. IFINDIAN ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back te a different

reservoir, Use Form 9-331-C for such proposals) RM OR LEASE NAME
1. 0|| gas r ] AN
well ?—Q well ther 9. WELL .
\ME OF OPERATOR o Liﬁ\ ______

R'H‘"'**Sﬂﬁ LN( I 1 FIELD OR WILDCAT NAME

3. A ESS OF OPERATOR

6 X L | sec, TR, M2§ E[kmgo SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 | AREA
below.) . L‘S‘\_ﬁ_._..
AT SURFACE: éea/W A3 12. COUNTY OR PARISH| %\TE
AT TOP PROD. INTERVAU Rio Arriba
-AT TOTAL DEPTH: - - 14 Am o,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, v :
REPORT, OR OTHER DATA 15. ELEVAno;}%écj-low DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF ] L]
FRACTURE TREAT ‘ il
SHOOT OR ACIDIZE g [l sy f5R R T 7 nm Mmoo
REPAIR WELL (] (NOFE: resuits of multipld ggm dletio. br sone. y '
PULL OR ALTER CASING [] [ R E C E ]'V E:a on Form 9-330§ 13 { R
MULTIPLE COMPLETE ] L] L) o
CHANGE ZONES 0 0 0CT3 11983 . 043 1963
ABANDON* ] il
(other) BUREAU OF LAND MANAGEMENT Ol
FARMINGTON RESOURGCE AREA

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, ‘and give pertmenf{dates. 3
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface.iocations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

The Perforations that were done on 8-14-83 were not
done proprrely and we propose to perforate at $520 to 1563 )
another 20 shots since over half wefe found at the bottom
of the hole unshot. We also propose to get Dowell to give
the well a larger chemical frac.
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*See Instructions on Reverse Side




