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UNITED STATES
CEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

/

/

Fi-m Approved.
E.cget Bureat No 47-R1424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drili or to deepen or plug back to a different
reservoir, Use Form 3-331-C for such proposals.)

5. LEASE
__SF-07s12%
6. IF INDIAN, ALLOT™ EE OR TRIBE N *4E
N/A —
7. UNIT AGREZMENT NAME
___N/A R

8. FARM CR LZASE “AME

1. oil — gas X __Federal 28 e
well L well ‘ otrer 9. WELL NO.
2. NAME OF G ERATOR 1 o —
Estate of J. Glenn Turner . _ _ | 10. FIELD GR WILDCAT NAME
3. ADDRESS Ci" CPERATOR __Basin Dak¢ca
_ P.O. B,Q?'i,ZSLﬂIEiDgLQD, NM_ 87401 | 1. SEC, T, R, M 3 BLK ANDSURVEY OR
4. LOCATION CF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) -

AT SsURFACE: 830' FSL, 1040
AT TOP PROD. INTERVAL:

AT TOTAL DZPTH: Gane

FEL

16. CHECK APF20PRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OF OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF ]
FRACTURE TREAT
SHOOT OR ACIZIZE
REPAIR WELL

PULL OR ALTEF CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®
(other)

SUBSEQUENT-REPORT OF...

0000000
OO0000D0E

828, TEON-RUW, N.MLP.M.
12. COUNTY OR PAR! 1H§ 13. STATE
_San _Juzan i New Mexico_
14. API NC
_30-045-2°51139 _  __.
15. ELEVATIONS (StidW DF, KDB, AND WD)
5834 GR.., 1847 est. K.B.

(NOTE: Report resuite - multiple complet.on or zone
change or Fcro 9-330.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details
including estimated date of starting any propesed work. If well is directionally dritled. give

nd give pertinent dates,
subsurface locations and

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

9/27/81 - Nippled up B.0.P. to drill out

from under ¢ 5/8" surface

casing. Tested B.C.P. to 1000 psi for 30 min.-0.K. Drilled 8 3/4"
hole to 2725 ft. Ran 61 jts. (2730.4') of 7", 20# c:sing and set
at 2725 f£:. Cemented with 300 sacks Howco Ligh: cemsat - 6%#/sack
Flo-cel, 2% CaCl,. Plug down @ 6:30 p.m., 9/28/81.

‘ 7~
WW%W .
Subsurface Safety Valve: Manu. and Type e __Set@ _ _____ __. Ft.

18. | herebyc oing is true and correct

__nme __Agent

SIGNED

i

|

5
pate Octobar 2. 19 ]1

jléyt/‘mf/ge fo
/.

APPROVED BY _ TITLE

(This space for Federal or State office use)

DATE _ . _.

CONDITIONS OF 3PPROVAL. IF ANY:

*See instructions on Reverse

pMEAANTR

Side



