Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES S LEASE
DEPARTMENT OF THE INTERIOR NM - 02901
GEOLOGICAL SURVEY 6. NI;IANDIAN, 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 to a different N/A
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
: Newsom "A"
. :/Itlall O iaeTl X other 9. WELL NO.
2. NAME OF OPERATOR 13
Supron Energy Corp. % John H. Hi1l, et al 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR  Suite 020, Kysar Building Ballard Pictured Cliffs
300 W. Arrington, Farmington, New Mexico 87401 | 11. SEC, T, R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 SARF-A 3 T26N REM
below.) . ) ec.
AT surFace: 1610" FNL & 800' FWL (SW NW) 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: 17 san Juan New Mexico
AT TOTAL DEPTH: 7 1£NQP|N0.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTIGE, } N\
REPORT, OR OTHER DATA ﬁ;fljli/' 15. ELEVATIONS (SHOW DF, KDB, AND WD)
e L 6705 GR
REQUEST FOR APPROVAL TO: SUBSEQUENT .REPORJ-OF: " =
TEST WATER SHUT-OFF [ %{ /,;’/ 0N
FRACTURE TREAT O AT A N
SHOOT OR ACIDIZE O MR R
REPAIR WELL | (] OTE: Report resuits of
PULL OR ALTER CASING [ - e change on For
MULTIPLE COMPLETE O 0~ O %
CHANGE ZONES il 0 -
ABANDON* Od O .
(other) b

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

1. Frac'd the Pictured Cliffs perforations (2672' - 2724') with 16,380 gallons
70% Quality Westfoam, 2% KCL water, 55,000# 10/20 Sand and 635,600 SCF Ni-
trogen.

2. Maximum Treating Pressure 2550 PSI, Minimum Treating Pressure 2250 PSI,
Average Treating Pressure 2400 PSI, ISDP 1500 PSI, Final Shut-In Pressure
1450 PSI in 15 minutes. Job completed at 6:32 P.M., 4/28/81.

Subsurface SafetyXalve: Manu. and Type Set @ Ft.

ertify that the-forepoisig ig tpue and correct .
/471 éZ?/%é— EX loration/Development )
v TITLE _uﬁe__nl:ﬂnﬂen“ _ DATE ‘ : 10 B” D

(This space for Federal or State office use)

APPROVED BY TITLE pate ______MADY (51981

CONDITIONS OF APPROVAL, IF ANY:
NMOCC ,j@w@ywmmm

b st

BY -

*See Instructions on Reverse Side



