Form 9-331 P Forni Approved.
7

Dec. 1973 g Budget Bureau No. 42-R1424
UNITED STATES = CeASE
DEPARTMENT OF THE INTERIOR 7 SF 078508
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

‘Do not use this form tor prcposals to drill or tc deepen or plug back tc a d fferent

reservoir. Use Form 9-331-C for such propesals.; 8. FARM OR LEASE~NAME
1 oil gas Nordhaus
well L2 wen X other 9. WELL NO.
2. NAME OF OPERATOR ~3A -
Union Texas Petroleum Corporation | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR . _Blanco Mesaverde
P, 0. Box 808, Farmington, N.M. 87499 11 SEC., T.. R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 11, T-31IN, R9W, N.M.P.M.
AT SURFACE: 1450 FSL & 895' FEL 12. COUNTY OR PARISH 13. STATE
:;;§$;fﬁiﬁT:ﬂfRVAL Same as above ___San Juan. ' New Mexico
o _Same as above 114 APINO
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
ot
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 603>” G.L.
TEST WATER SHUT-CFF ] UJ T *
FRACTURE TREAT ] i
SHOOT OR ACIDIZE ] L o A ‘ ,
REPAIR WELL _ 0 \"‘_A L j(NOTE Report results of rrultiple completion of z0ne:
PULL OR ALTER CASING | | ] change on Form 9.-330.)
MULTIPLE COMPLETE C ] .
CHANGE ZONES 0 = - W
ABANDON* i ] - , ]
(other) Complete additional Mesaverde R

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent details, and gn)e perﬁhent dates,
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.)*

Move in service unit & pull tubing & rods.

Shoot 2 squeeze holes € 4525' & squeeze with cement as needed.
Drill out, pressure test, reqqueeze if necessary.

Perf & Irac upper Mesaverde.

. Rerun tubing & rods & resume production.

(W I S GO NI

Subsurface Safety Valve: Manu. and Type . _ .. . . el o .. Set@_. __ __ __Ft

18. | hereby certlf t heforegoing is true and correct

SIGNEDL’L%J
ooper

APPROVED BY . e .. TITLE . L S DATE _

AN o Remraial 1 vy APPROVED

*See Instructions on Reverse Side

‘™ TiTLE Field Oper. Mgr.. poate ___July 25, 1983 -

(This space for Federal or State office use)




