b

CERTIFIED MAIL

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No, 42-R1424
DEPARTMENT OF THE INTERIOR s§—F—546— g
GEOLOGICAL SURVEY 6. IF INDIAN, 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

reservoir, Use Form 9-331-C for such proposails.) 8. FARM OR LEASE NAME
1. oil gas (] Maddox WN Federal
well @ well other 9. WELL NO.
2. NAME OF OPERATOR ARCO OIL AND GAS CO.,DIV L
OF ATLANTIC RICHFIEFLD COMPANY 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota
P. O. Box 5540, Denver, Colc. 80217 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Unit "H", H_Sec. 13-30N-13W

AT SURFACE: 1650' FNL & 290' FEL, Sec. 13| 12 COUNTYOR PARISH‘ 13. STATE

AT TOP PROD. INTERVAL:  RAppx. same San_Juan New Mexico
. AT TOTAL DEPTH: AppX. Same 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE HAATURE OF NOTICE, 1
REPORT, OR OTHER DATA 15. ELEVATIONS {SHOW DF, KDB, AND WD)
— 5921

REQUEST FOR APPROVAL TO: SUBSEQUENF REPORT U

TEST WATER SHUT-oFF [ ECHEIVED /w ; 5’/&/ ‘
FRACTURE TREAT d O ISR L
JUN 17 1982 ‘ L

O

SHOOT OR ACIDIZE O O / .
REPAIR WELL D D : (NOTE: Report results of ulti&étp"‘veﬁ one .
PULL OR ALTER CASING [] | changg on Form §-g30) m& S
MULTIPLE COMPLETE O 0 Y “ CON oo -
CHANGE ZONES O ) —— _ : \ B,‘QT: Oh.. /
ABANDON® 0 - ~NL3 S

‘,'J

. . L],
(other) X-Repailr casing, if possible; Restore well to Hroduc WOn .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent det;ils, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*®

The subject well was shut-in in 1969 when a casing problem caused it
to produce mud and water, with no gas. We propose to pull the tubing
to investigate the casing problem, and, if the casing can be repaired,

test the well in order to consider restoring it to production.

-

NOTE: This Sundry Notice is in reply to MMS letter dated 5-24-82
(Mr. John L. Keller for James F. sims), Office of the Secretary,
Drawer 600, Farmington, New Mexico 87401.

Subsurface Safety Valve: Manu. and Type Set@ . Ft

18. | hereby certify that t foregoing is true and correct
,,/6’ o9l _ ) e Dist.Prod.Supt, oate June 14, 1982
Z

vS, C, Ro
ns‘space for Federai aor State office use)

APPROVED vapPR { TITLE DATE

CONDITION1 OF APTROVAL IF ANY:

JJUN 18 1952 NMOCC

')ﬁg‘O/AMEs F. SIMS
ISTR'CT ENGIN EER 4See Instructions on Reverse Side

SIGNED




