Form 9-331
e, 1673

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON

reservoir, Use Ferm 9-331-C for such proposals.)

1. oil gas
well D e

well

" NAME OF OPERATOR

_@Mgfﬂrol@m@muon_w
3. ADDRESS OF OPERATOR

P.J). Box 1290, Farmington, New Mexico _87499 _ _

below.)
AT SURFACE: 1600' FSLj 945' FEL
AT TOP PROD. INTERVAL: Same as above

AT TOTAL DEPTH: Same as above

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATEFR SHUT-OFF
FRACTURE TREAT
SHJOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZCNES
ABANDON?
(other)
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WELLS

(Do rot use th's form for pro{»osah to drill or to deepen or plug back to a ditierent |_

4 LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

e —
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

SUBSEQUENT REPORT OF:

SOVEQ
fiocy e Bureas No AZ-RI4D4

5. LEASE )
SF 72511

6. WINBMM:NjOTMECR1RmLHﬂﬁ'

7. UNIT AGREEMENT NAME

8 FARM OR LCASE NAME

) 9. WELL NO.
AN
10. FIELD OR WILDCAT NAME
Basin Dakota/Blanco Mesaverde
11. SEC., T., R, M, OR BLK. AND SURVEY OR
AREA

Sec. .19, T-31N, R-8W. N.M.P..

12. COUNTY OR PARlSH; 13. STATE
{ .
~ San _Juan . New Mexico

14. API NO.

15, ELEVATIONS (SHOW DF, KDB, AND WD)
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(NO‘Q&!_’ Report results of multiple com%l!rggn or zone
4 cﬁ}ange on Form 9-330.), b
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T?'*JD!:Z’SE}%BE ;R'O_PE)SE—IiOR CO?\XPLETED E)F;ER;\?E)YQS ’(Elﬁe-ar_lyggaitrei all pertinent details, and pive perr;tinent daﬂa;,

inctuding 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.)*

1. MIRUSU. Install BOP's and test.
2. Acidize DK perfs w/1000 gallons 15% HC1 acid and 5000 gallons 3% HC1 acid.
3. Swab test DK.
3a. If test proves nroductive, resume production.
3b. If DK is unproductive, pull pipe, set cement retainer 87750' and
squeeze w/60 cu.ft. ¢l "B" cement.
4. Resume MV production
subsurface Safety Valve: Manu. and Type . - - — —— U Set @ - —— e Ft

'

18. | hereoy certify that/{ﬁé foregfing is true and correct
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Field Operations Mgkre

_ September 26, 1983

jSIGNED ,_ér,___\?}-_x,_ g

(Th.s soace for Federal of State office use)

APPROVED BY ___ o ———m —om - TITLE R _ DATE e
CcorpITIONS OF APPROVAL, IF ANY:
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1 *See Inctructions on Reverse Side
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