Atiur s 8 UNITED STATES SUBMIT IN TRIPLICATE® yorm approved.

Oth ns . Budzet Bureau \9_42—}'(1424
DEPARTMENT OF THE INTERIOR sereestaer et 00 1€ 15 i0s nesionation a%n SimiaL No.
GEOLOGICAL SURVEY SF —O / / 7 54

SUNDRY NOTICES AND REPORTS ON WELLS ~ O RN R T

{Do not use this form for -opesals to drill or to deepen or plug back to a differént reservoir.
Use "APPLICATION FOR PERMIT-—" for suck proposals,)

1 7. UNIT AGKEEMENT NAME T
o1lL H |
WIELL '\VAESLL X ormer
2. NAME OF OPERATOR "7 7| 8. FaRM OR LEASE NaME
LAURFNCE C. KELLY r("lly Blf\ thers
3. ADDRESS OF OPERATOR c/0 T'A:'alsh Engr . & ond Corp i 19 werL ~o. T
P.0. Box 254 Farmington, N,M. 87401 " i 2

Tt LTI T (
4. LOCATION oF WELL (Report location clearly and in aceordarTe wlt;h) ate: rquh‘emgnts, 7
|y -

10, FIELD AND POOL, OR WILDCAT

L : \ 3lanco Pictured Cliffs
t
i

See alsa spuce 17 helow.)
At surface

i 11, SEC., T., B., M., OR BLK. AND _
SURVEY OR AREA

i
1490'FPSL, 1560'FEL ! Sec. 8-T30N-RLOW
1 - o=ty
H TR T N.M.P.M.
14. veraur vo. 15. ELEVATIONS (Show' whether DF, R, GR, etc) T T 12 COUNTY OR PARISH: 13) STATE
i sete)
6405':L Co ' San Juan N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or O-her Data
NOTICE OF INTENTION TO: SUGBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ( o PULL OR ALTER CASING WATER SHUT-OFF [‘X,_ FEPATIRING WELL
FRACTURE TREAT ;_ MULTIPLE COMPLETE FRACTURE TBEATMENT . ALTERING CASING -
SHOOT OK ACIDIZE ; ABANDON* SHOOQOTING OR ACIDIZING o ABANDUNMENT®*

REPAIR WELL

(Other]

CHANGE PLANS (Othery e

(NOTE : Report results of multiple comr]ethn on Well
_ Completion or Recompietion Rejort and Log form.)

17 DESCRIBE PROPOSED OR CONIPLETED OPERATIONS (Lleally state all pertinent detalls and give pertinent dates, includ:
proposed work., If well is directionally drilled, give subsurface locations and measured and true \‘er‘:i(‘ul depths
nent to this work.) *

estimated date of uarting any
for all markers and zones perti-

8/22/81 S 1

8/22/81 T.D. 135'. Ran 3 joints 8-5/8", 24.0 lb., K-55 casing (122")
set at 136' with 100 sacks Class "B" cement with 3% Calcium
Chloride 2nd 1/4 lb. Flocele per sack. Czament circulated.
Pressure test with 500 psig. Test ok.

8/27/81 3200'. Ran 75 joints 4-1/2", 10.50 & 11.60, K-35 casing
(3202') set at 3199' with:

330 sacks 65-35 Pozmix with 12% Gel and 6-1/4 1lbs. Gilsonite
r sack, followed by 310 sacks 50-50 Pormix with 2% Gel

and 6- 1/4 lbs. Gilsonite and 6 lbs. salt per sack.

Cement circulated to surface.

FOR: LAURENCE C. KELLY

18. T hereby certify that the mﬁﬁl”(flﬁA‘f"SfG‘ﬂfD’ 8? Drecidopt Walsh an .

SIGNED _ __& Production COrp. g 8/31/81

APPROVED BY ___ TITLE ———  DATE.
CONDITIONS OF APPROVAL, IF ANY: -t

*See Instructions on Reverse Side

NMGCG RN LN



