Farm 9--331
Dec. 1973 rd

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

L Form Approved.

SUNDRY NOTICES AND REPORTS ON WELLS | 7. UNIT AGREEMAN

(Do not use this form for proposals to driil or to deepen or plug back to a diffsrent 2l _NA
reservoir. Use Form 9-331~C for such proposals.) 3. FARM OR LEA : *
1. oil gas . Mesa Twin M g_.
well q well 4 other ) 9. WELL NO. 3
2. NAME OF OPERATOR . # 5
. LOBG PRODUCTION 10. FIELD OR

3. ADDRESS OF OPERATOR ’
P.0. Box 2364, Farmington, New Mexico 87499 11, SEC. T.
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.) = 0 ; R &
AT SURFACE: 1825 FSL & 990 FWL 12 COUNTY OR PARISHE 1.
AT TOP PROD. INTERVAL: ¢ g Y

AT TOTAL DEPTH: ame = I3

ANt 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (8]
5390 |

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ ' 228 g
FRACTURE TREAT El | 2FT g
SHOOT OR ACIDIZE & N g% % 3
REPAIR WELL O | (NOTE: Report nsug"ésﬁﬁf‘i?né’_“tlpn.at
PULL OR ALTER CASING [ | | change on Form$-330) §
MULTIPLE COMPLETE 7 O v 7
CHANGE ZONES 0 ] 1T 2
ABANDONY M O Fd.,8  F
(other) F3EE 2 )
o . L ¥g3F 8 -
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all_ pertinent detailf. -aF rgive Perth
including estimated date of starting any proposed work. If well is directionally drilled, glve d ?urfa%e
measured and true vertical depths for all markers and zones pertinent to this work.)* E% % %
d 5 “ o 3
11-16- Baker Retrievable Bridge plug set at 5073' KB?;‘.Eg 3 bt
500 Gals. 10%Z acetic. acid-w/27% KCL water. P@iiiﬁ ¥/
4850'-5044" (34 shots). 63 ‘bbls-27%iKCL :‘_‘;ipqll_g;d;;:f? '
11-17- Frac'd w/120,000# 10/20 sand in 70 Quality Fpg@:"»@

$
e

T
‘R
it

11-18- Flowing with 35 psig casing pressure and incred

Subsurface Safety Valve: Manu. and Type

bob g
o o

18. i hereby certify ing is true and correct @;‘
SIGNED - (‘/{)‘“_é::i‘-%/‘(/ TITLE Operator DATE — ﬁ
(This space for Federal or State office use) ‘.’2‘

e

APPROVED BY _ . I TITLE ‘ DATE 5

CONDITIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side
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