Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITL. STATES 5 LEAS.
DEPARTMENT OF THE INTERIOR I —
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen oF plug back to a different

17. DESCRIBE PROPO
including estimated date of starting any proposed work. If well is directionally drilled,’&§ i
measured and true vertical depths for all markers and zones pertinent to this work.)* 3 ,ﬂ'

1.
2.
3.
b.
5.

6.

2. NAME OF OPERATOR . 3
W 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR cato (San Andres)
__iw’%/wilﬂﬁ_/ 11, SEC. T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ' AREA Sectsos 34, T-8-5,
below.) R-30-E, NMBH
ﬁg ?ggFSggol?r?r%:wﬁL and 560' FWL 12. COUNTY OR PARISH‘ 13. STATE
AT TOTAL DEPTH: 5ame Same m/’/—y/m4
16. CHECK APPROPRIATE BOX TO DICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
43129' Gr.
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF L[] il
FRACTURE TREAT | Cl
SHOOT OR ACIDIZE O O
REPAIR WELL D D (NOTE: Report resuits ultiple completion or zone
PULL OR ALTER casiNe [J o change on Fﬁ‘ )
MULTIPLE COMPLETE 4 O
CHANGE ZONES % Ol Sll/
ABANDON*
(othe _ _,E} JU[ Z ED
A (}

gd. cive penvEnt dates,
ace locations and

SED OR COMPLETED OPERATIONS (Clearly state all pertinent

Get BP @ 3300'. Ran free poiat to 2400' . Yy, Ty
Cut essing @ 2600'. 4]

Spotted 100 sacks cement from 2400-~2280" .

Pulled 40 joints & 1/2" casing & spotted 100 sacks cemsat from 1090-880" .
Pulled 23 wmore joints casing. Spotted 30 sacks cement & 330° upward. Spotted
cement from eollar @ surface downward 20°.

set well identification mazker.

Subsurface Safety Valve: Manu. and Type - ———— ————— o Set @ ___Ft.
18. | h ity he foregoing is true and correct
WW by G.W. Tullos |
sonep G- W. TULLOS T Senior Prod. Eng. DATE _3-1Bs78
- his space for,Federatpr a(ﬁofﬁce use) o B
2 / AL S NG AUG 1 o

APPROVED ’ Gz AITLE TR LRGeS SR
CONDITIONS , IF ANY: . FAEE

*See Instructions on Reverse Side
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