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Form 9-331 NM OIL CONS. COJMMISSION 4 . v Form Approved. (//)} /’
Dec. 1973 Drawer DD RECEIVED BY Budget Bureau No. 42-R1424
: ArtesiaJNITEDBSRIANTES 5. LEASE
DEPARTMENT OF THE INTERIOR NOV 151943 1c-28784-93b
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
A D ——
eeilE
SUNDRY NOTICES AND REPORTS[_QN__&ZETISL— _____ AGREEMENT NAME
(Do not use this form for proposals to drill or toc deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil &X gas D Burch Bﬁ
well well other 9. WELL NO.
. NAME OF OPERATQR Philli il Compan successqr 35
%28%%?1'&]9 Emerlcan 611 8? ’Bexas gg m réer 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Grayburg-Jackson 4/-7-7-4H
Room 401, ) 4001 Penbrook St., Odessa, Tx. 79762 _ 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA, =
below.) Sec. 26, T-17-S, R-29-E
AT SURFACE: 790' FSL & 330' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy New Mexico
AT TOTAL DEPTH: 14. API NO. .
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-015~24415
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3578.4' GR( Unprepared
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: ( Unprep /)Q{ Lm\\
TEST WATER SHUT-OFF [J 0 N\ i~ ,i/;;":‘g,\
FRACTURE TREAT a O ! é‘l AL EETI A
SHOOT OR ACIDIZE | O Q? BRI A
REPAIR WELL D D (NOTE: Report results of mul pte com on or zone 'z |
PULL OR ALTER CASING [ O change on Form 9-330) P e T
MULTIPLE COMPLETE ] O Y
CHANGE ZONES O g
ABANDON* O O
(other) See Below. \(’Q
§j~

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertl
including estimated date of starting any proposed work. if well is directionally drilled, give subsurface locatlons n
measured and true vertical depths for all markers and zones pertinent to this work.)*

Change proposed total depth from 3,300' to 3,500'.

Change 8-5/8", 32#/ft set @ 500' to 8-5/8", 24#/ft, K-55, ST&C set @ 350' and
cemented with 350 sx Class "C" w/2% CaCly circulated to surface. (Top of salt)

Change 5-1/2" casing set @ 3,300' to 4-1/2", 11.6#/ft, N-80, LT&C set @ 3,500
and cemented with caliper volume plus 30% excess Class "H" wS5#/sx salt circulated
to surface.

ace Safety Valve: Manu. and Type N/A ' Set@ —___ ___Ft.

§ certify that the foregoing is true and correct
Sr. Engrng.
/W’ J Mueller m,_g Specialist pate __October 27, 1983

u (This space for Fede?al or State office use)
ORIG. SGD.) DAVID R. GLASS

APPROVED BY TITLE DATE

CONDITIONS OF APPROV@W‘(} AI‘JY;: 1983

*See Instructions on Reverse Side
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