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KM OIL COWS. COMMISSION

Form 9-331 Drawer DD Form Approved.
Dec. 1973 e ¥ onn Budget Bureau No. 42-R1424
UNITED STAPE§esta, T 8210 5. LEASE \ : ;
DEPARTMENT OF THE INTERIOR NM 44594 . p
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON 7. UNIT AGREEMENVT NAME = v
D t this f b Is to dygt lug, b to a di t . g R
Eegepvomrusjse éi)r:'nrgl-iigrlféof%issauf:hopr posals. )R ?( R ug ?ﬁ"( 2 ren 8. FARM OR LEASE NAME B T :

i Lusk 22 Federal -
. 3/'.|an \gui?l == othdr JAN 14 ‘986 9. WELL NO.
2. NAME OF OPERATOR / 2 o
Santa Fe Energy Comphny 0. C. D. i 10. FIELD OR WILDCAT NA
3. ADDRESS OF OPERATOR ARTESIA, OFFILE Undesignated N muc(cb%“ LA-t( ST
500 W. Illinois, Suit® 500, Midland,TX 79701 | 11. SEC., T, R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA _ .
below.) Sec. 22, T-19S, R-31E
AT SURFACE: 510" FWL & 1980' FNL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy ; NM
AT TOTAL DEPTH: Same 14. API NO. g
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, NA .

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

353370 TCR 3 923G, 3 6

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* : , .- ,
(other) Spud & set casing o - . -

{NOTE: Report resuits of multlple completlon or zone
change on Form 9-330.)

I O
]

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

Spud: 12-31-85 - wo
Ran 8 5/8", 24#, K-55 set @ 507'. Cmt w/450 sx: Cl C w/2 cac12
Slurry wt. 15.6, volume 97 bbls. Circ 50 sx to: plF. WOC 13 hrs.
Test to 600 psi. : - fgo

1-4-86: Ran 4 1/2" 10.5#, J55 set @ 2400'. Cmt w/1100 x‘Cl H w/35% s8a-1,
0.3% FDP344, .5% CFR3. IIe -

Fo CLEIED F RD. 1% _j. P
1-4-86: Released rig @ 1:00 PM ,é r\ T ioF

CARERAD Neo, 27ICO

Subsurface Safety Valve: Manu. and Type - Set'@ - : — Ft.

18. | hereby certify that the foregoing is true and correct ‘- c-

SIGNED s illie Hood tire Sr. Prod. Clerk  pare 1-9-86 N

(This space for Federal or State office use) e

APPROVED BY TITLE DATE SN i
CONDITIONS OF APPROVAL, IF ANY: T T s

*See Instructions on Reverse Side



