Form 9-331 UN "‘TD STATES SUBMIT IN TRIPT = TH* Form approved.
(May 1963) - Budget Bureau No. 42-R1424.
DEPARTMEN. OF THE INTERIOR ig_tsl;e:mgstmctlom T | 5. LEASE DESIGNATION AND SERIAL NOV
GEOLOGmmeVW ncp _NM_0467935-4
. IP INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES A E RTS ON WELLS L
(Do not use this torm tor proposals to dri M a different reservolr >
Use “APPLICATION FO L0 .
1. f.- UNIT AGREEMENT NAME
o1L GAB [‘_—] . . B
WELL WELL OTHER e ..
2. NAME OF OPERATOR § TFARM OF LEASE nnﬂ
Southwestern Natural Gas, Inc. ’ Federal 30
3. ADDRESS OF OPERATOR 9..wBLL No. [ S
900 Bank of the Southwest L "2 2oy

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

10. rn:w ANB POOL, on WILDCAT

*Chaveroo

11, llc T, By M;; OR n.l AND

1980' FNL and 660' FWL SURVEY OR anxa-
330, T-7-S, "3-33-E
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, eto.) ;3. STATE

4429 GR

12. COUNTY o: nnmu

ﬁew Mexico

Roosevelt

16.
NOTICR OF INTBNTION T0:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SBHOOT OR ACIDIZB ABANDON®*

REPAIR WBLL CHANGE PLANS (Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daw

BUB!!QUIM nron' or:

FRACTURE TREATMENT

SHOOTING OR ACIDIZING L
Casing and Cement

-

i
<
—

REPA mmo w ILL

ALTERING™ CASING
ABANDON MENT*

(Other)

é: oTE : Report results of multiple completicm on Well
ompletlon or Recampletion Report and Log for

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly Btate all pertinent details, and give pertinent dates, including estimated dute of starting an{y

proposed work. If well is directionally drilled, give subsurface

nent to this work.) *

Spudded at 1:00 p.m., June 14, 1968

6-15-68: Ran 59 jts of 7",
plus 150 sks Class H 27 A-7.
6-15-68. Cmt circulated to surface.
with 1000 psi for 30 mins - held 0.K.

Drilling ahead

StelCE

tacdl AV

37

23# casing set at 1845' roéhryitabie
measurements and cemented with 250 sks Class 'H 82 gel
Plug down 9:30 pimah:
Tested casing -
WOC 24 Hpurs.

ons and measured and true vel’tlcnl depths Ior nll smarkers p.nd zones pert

v
[

507143 OFF [EJSLUY OL [UGITY 1o F

) -
t4

’

18. 1 hereby

SIGNED

/N
WWM( true and correct
¢ .
; B s B miTLE

(Thie apaceV for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

CB?DEMN
*See Instructions on Reverse s.d.AETINE msnuﬁ'r NEMEER




