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Form 9-331 Form Approved. /

Dec. 1973 . Budget Bureau No. 42-R1424
UNITED STATES T
DEPARTMENT OF THE INTERIOR SF 077382
GEOLOGICAL SURVEY 6. IF INDIAN, ALL 'DTTEE OR TRlEE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREE_"_"'E'?‘_T {“AM"-"-‘

(Do not use this form for progosals to drilt or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8 FARM O—R LEASEAN.‘-‘HE_— _. .
1. ol gas ___ Hargrave ' . -~
well O well = other 9. WELL NO. - - o
2. NAME OF OPERATOR 2 ' . o
_____FEl1 Paso Matural Gas Company i 1o FIELD OR W”-DCA’ NAMZ I
3. ADDRESS OF OPERATOR Fulcher Kutz
P, N, Rox 990, Fammington, N, M, 87401 11. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA SE Sec. 9, T? /n "RI1OW
below.) [ A '._. e
AT SURFACE: '90'63’ 1800'/E, Sec. 9-27-10 12. COUNTY OR P‘\RlSH' 13, S’/\TE
AT TOP PROD. INTERVAL: Same San Juan - 7 < New Men(n
AT TOTAL DEPTH: A APt me RTITT T T o e
Same 14. AP! NO.

16. CHECK APPROPRIATE BOX TO INDICATE WMATURE OF NOTICE, R S

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, k')t{"/x'ri;fv_vzf

6344 DF - -
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFf [ ] T
FRACTURE TREAT 0 O] R .
SHOOT OR ACIDIZE 0 0 . A
REPAIR WELL :] ﬂ;' (NGTE: Report results of mu: ‘tipte com, sletion or zone
PULL OR ALTER CASING [ ] ) change on_ Farm 9-330, .
MULTIPLE COMPLETE ] 0 T B o
CHANGE ZONES 0 O : .
ABANDON* % ] , S e .
(other) L - - >

PR e - —— e -

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaxls, and give pertinent dates,
ircluding estimated date of starting any proposed work. if well is directionally drifted, gwe subsurface.-locatiors and

measured and true vertical depths for all markers and zones pertinent to this work.)* R T
1. Plug well because it is incapable of producing. o)

2. Pull tubing and casing. T

3. Use 50 sx. cement to plug across Pictured Cliffs (400 ft)

4, Use 25 sx. cement to plug across casing stub (200 ftj.

5. U'se 25 sx. cement to plug across Ojo Alamo. 1200-1400' .37

If Ojo Alamo is open hole use 60 sx for same 1nterva1 )
6. Use 10 sx. for surface plug. (73%) :
-

. Set dry hole marker.
8. Clean-up location,
Subsurface Safety Valve: Manu. and Type _. . . . . oo _,;r.;_, Set @ ___-'5_____"_‘__.._ Ft.
I3 L v

18. | hereby certify that the foregoing is true and correct

I Production B
SIGNED digém_,’l’ ) ,,,__142‘ __ TITLE _Engmeer DATE L—9 78
N

"4

(This sp.ace for Federal or State office use)

APPROVED BY __ _ s TITLE .. _ ...
CONDITIONS OF AF‘PR()VAL IF ANV

e e e _ DATE _ o s

R f‘ﬁfﬂ

1+ ol ,, n :ul-:y
bt}

*See Instructions on Reverse Side

¢t memens




