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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME: ~ - -

(Do not use this form for praposals to drill or to deepen or plug back to a different Lo

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
ﬁl";;‘*[] _— 7| Reid “C" i
well well other 9. WELL NO.
2. NAME OF OPERATOR 1
___PIONEER PRODUCTION CORP. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Otero Chacra )
P O Box 208, Farmington, NM 87499 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . . Sec. 13, T29N, R12W, NMPM
AT SURFACE: 990" FSL - 1650' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: S
an_dJuan NM
_"WAI_TOTAL DEPTH: 14, APLNO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KD8, AND WD)
5616"' GL; 5628' RKB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 9) 2 . (\E/O
TEST WATER sHuT-oFf [ O J \] E ) J
FRACTURE TREAT 1 1 D \ - P
SHOOT OR ACIDIZE 0l Cl C Al < ok
\90 Pyt CI N
REFPAIR WELL D D R CZ)A; (NOT@NWQcp&rt results of multi@completi@‘&;z\one
PULL OR ALTER CASING [] OJ j??x FN$N%IQQMngeonF0an€§Q, ok wh
MULTIPLE COMPLETE 0 ) LD JGuRET D w00
CHANGE ZONES 1l ] RN O§O$:ﬂ1~ AR
ABANDON* 0 [ auRSame ot
XX T@End 44" casi PR
(other) XX nd 44" casing and cement S
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pectinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

4-19-84 3248 - 1D

4-20-84 Ran 94 jts. 41" 0.D., 9.5#, 8 rd, ST&C casing. T.D. 3262.20'
set at 3238' RKB. Cemented with 550 sx Halliburton 1ite followed
by 200 sx class "B" neat (total cement 1127 cf). Pre-flushed:
with 10 bbls. mud flush. Reciprocated casing while cementing.
Full returns throughout job. Circ. all mud flush plus trace of
cement. P.0.B. at 5:00 p.m. 4-19-84. ' ’
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