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(Do not use this form for proposals to drill or to deepen or plug back to a different o
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
Lol o esx Jicarilla £
well well other 9. WELL NO.
2. NAME OF OPERATOR AF10-E L o
SOUTHERN UNION EXPLORATION _ 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Wildharse. Gz / =
314 N. Auburn, Drawer "F" Farmington, NM 87401 11. SEC.,T,R. M., ORBLK AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 | (3 AREA
below.) . Sec. 22, T26N-R4W o
AT SURFACE: 1000'FNL & 1850'FEL 12. COUNTY OR PARISH: 13. STATE
. . . . .
QI TTngfRDOE%TmTERVAL Same Rio_Arriba _' New Mexico _
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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
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REPAIR WELL D L -t (NOTE: Reportresults of\hulhple ".ompleho:\ or zone
PULL OR ALTER CASING [ ] Il e o \! change on Form 5¥—330.) g
MULTIPLE COMPLETE U [l ! wt \ ,
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertingnt dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locatigns. and. -;‘,"ar’""
measured and true vertical depths for all markers and zones pertinent to this work.)* Iaataaiadt

Callup formation was perforated from 7178-7183 and from 7155-7196 w/1 JSPF.
Gallup was treated w/36 bbl's 157 HCL Acid. 40,000+ 20/40 sand and 29,675
gallons 75 quality foam.
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