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5. LEASE
Nk-4463

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to dril} or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.}

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. oil gas
well D well B other

8. FARM OR LEASE NAME
Schalx 63

2. NAME OF OPERATOR
Schalk Development Co.

9. WELL NO.
1

3. AODREY O %625, Albug., N.M. 87125

10. FIELD OR WILDCAT NAME
Basin Dakota

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

below.)
AT SURFACE: 1055' FS1: 1190' FWL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

11. SEC., T., R., M., OR BLK. AND SURVEY C*=
AREA
Sec. 34, T-32N, R-5W

12, COUNTY OR PARISH| 13. STATE
Rio Arriba | N. M.

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

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

SUBSEQUENT REPORT OF:

14. API NO.
30-039-20596

15. ELEVATIONS (SHOW DF, KDB, AND WC
6228 GR

SHOOT OR ACIDIZE

REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Abandon LQ&QI Perferatio

> 00000000
I

RECEIVEER:DC t results of multiple completion or zc-=
DEC 17 1982

change on Form 9-330.)

Ong . GEOLOGICAL SURVEY

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ’EEV'earf? SftdVaiMpertinent details, and give pertinent dates.

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations anc
measured and true vertical depths for all markers and zones pertinent to this work.)*

Due to excessive water production, we have not been able

to produce the well. We intend to set a bridge plug @ 7810

to abandon all perforations below the plug. We will place

1 sack of cement on top of the plug thus leaving the upper

foratlons unre
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g is true and correct

Agent

TITLE DATE

(This space for Federal or State office use)
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