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Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
(May 1963) 5 Budget Bureau No. 42-R1424,
DEPARTMENT OF THE INTERIOR Yerse stae)  tetom® 00 & i F DESIGNATION AND SERIAL o,
GEOLOGICAL SURVEY SF - 081226

SUNDRY NOTICES AND REPORTS ON WELLS [ INDIAY, ALLOTIE OF TRINE MAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL GAS . .
werrn (M weee OTHER Horseshoe ual- o Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
stlantic dcenfielc omany Horseshoe Gal_ . n Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
801 "ineoln Tower Dldg., 1060 ldneon t., Tenver, olc. Y0203 297
4. LOCATION OF WELL (Report location clearly and in acecordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Hor'seshoe Gajli..
. 2 . U Ry P D . 8EC,, T., R, M, . AN
Unit 3 0. ' f/5%cuth & 50 Y/ ast lines ele a 1. & ot Ber Bor 1 OB BLE. AND
. . e | N LYE-
ASL L el R 20y vec. Li=30=16
14. PERMIT XNoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
) o ey Feag . P B o
Vir. hcurath, 5/7/76 5359 iy 5370 KB an Juan « Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE

ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

(othery __pud ¥: seb surf, csge T

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent 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 perti-
nent to this work.) *

REPAIR WELL
(Other)

-
—

CHANGE PLANS

soud 12-3/L7 hole 2+00 peme 8/7/7¢e vtd te L3, an b jts, 126.54°, F;-;/ﬁ"\}:' JL#
+=G8 L frd new casing, set &t 139'K5, cemented w/ 120 & ‘Nass "B w/ 2% CaCl, -ment
cireulatad, lob complete 2:00 a.m. £/8/76, WX

Wnplac un, iastalled BUP.  Tested 207 & casinzm &bt (00 [0 30 min., held U.t..
Srillac gut 700 nere 8/8/76.

£/9/74 - o2lliing abead - G08Y,

. .
o i
c‘.‘ S 5 . i
P !
é . ;
\ ; \ ; :

TR

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

SIGNED ___2 : . _ . TITLE pars __ £/3/7¢
PRSI T 4
(This space for Federal or State Dffice u'se),/, )
/
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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