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DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

+ Form 9-331
Dec. 1973

Fcrm Approved.
Bi dget Bureau No. 42-R1424

LEASE S : - >
NM 6899 - </

SUNDRY NOTICES AND REPORTS ON WELLS

sais to drill or to deepen or plug back to a different
or such proposals.)

(Do not use this form for pro
reservoir. Use Form 9-331-C
1. oil

well D @

2. NAME OF OPERATOR

Jerome P. McHugh o
3. ADDRESS OF OPERATOR

_Box 208, Farmington, NM 87401

gas

well other

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
belcw.)
AT SURFACE: 1790" FSL - 890" FWL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

- [ —
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) I

SUBSEQUENT REPORT OF:

0o

ODodond
Co0oood

IF INDIAN, ALLOT EE OR TRIBE NAME

UNIT AGREEMEN" NAME

FARM OR LEASE I AME
Pinon - -

WELL NO. - - .
#1E = ¢

FIELD OR WILDCF T NAME»

~_ Basin Dckota

. SEC., T., R, M, (R BLK. AND SURVEY OR

AREA

Sec_13 “30N R14W
. COUNTY OR PAR SH| 13. STATE

San Jua NM
API NO. '

14,

15, ELEVATIONS (St OW DF, KDB, AND WD)

- 5938" GL

(NOTE: Report results )f multiple completion or zone
change on Forn 3-330)

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 directicnally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

Pursuant to your notice of June 11,
above well, our records and GO Wire
your office.

-~

%980 regarding the electrical logs on the
line's distribution show 2 logs mailed to

Subsurface Safety Valve: Manu.and Type .. — — ——

18. 1 hereby certify that the foregoing is true and correct

R R Yo ez
- e S, ;._.‘ . b} " oo
siGnED e e gL L TITLE _ _Agent  oaTe = - 6-19-80--
(This space for Federal or State office use)
APPROVEOD BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
. 77 ¢
Treagy s NN
PNV T A VAV A

*See Instructions on Reverse Side 1
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PRINT DISTRIBUTION LIST
CcuSTOMECR : Field
el Name - - County State —_-°
Type of Logs Distributed / Jate i
s Distribution List Authorized By .
Origina! Log(s) Retained by GO Wireline Services, Pending Possible Other Runs [
Tne Original Log{s) and Distribution List Sent to:
Company
Person
Address
N O No. Of
__ Cu s Copies
Jioeach Of Each N
Loy Log
CONPANY et o COMPANY
— _ PERSON L e Lo ___ PERSON
ADODRESS R )-,’i .. ADDRESS
1
. - v KR -t .- Sy
CONMPANY o R T YR COMPANY
—_ PERSON B —— PERSON
ADDRESS - v ; ADDRESS
R R R
COMPANY oo .4 o DRSS Sl COMPANY
—___ PERSON o S i — __ PERSON
ADDREZSS v ADDRESS
- R IR IR S te ~
A COMPANY ., e mw s ) COMPANY
. PERSON Y — . PERSON
ADDRESS , , . - ADDRESS
L. oA -~ o 5 - o o . -
COMPANY COMPANY
—___ PERSON - PERSON
ADDRESS ADDRESS
COMPANY COMPANY
— _ PERSON —__ PERSON
AGCDRESS ADDRESS
D r it ORI
RS RRSITISI

Prints Maiied From



