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UNITED STATES 5. LEASE 3“? ﬂ—m
DEPARTMENT OF THE INTERIOR NM ~ 1239 BIL COnamr o
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TR@Q\N&ME eI

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different | LLJESI_ME-SA___MMLZ___.
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil 0 gas ___Feoegeat _
well well IX] other 9. WELL NO.
2. NAME OF OPERATOR _1-24A o -
SbFLL Oic Compméy - o 110. FIELD OR WIL.DCAT NAME
3. ADDRESS OF OPERATOR ;rm'?G Greding - WesT Mesa_ Feperar 1-244
CTPD. Rox 831 RoustoyTx 1700l Rm™ 4S9 (wok | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 2
below.) 3 _Sefd NEM TN RIE
AT SURFACE: [S2D FK L ¥ 1000° FEL See.24 12. COUNTY OR PARISH] 13. STATE
AT TOP PROD. INTERVAL: B &Eyadug I New Mexien
AT TOTAL DEPTH: 14. AP NO

16 CHECK AF‘PROPR;ATE BOX TO INDICATE NATURE OF NOTICE
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

. 52972 KB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF; :
TEST WATER SHUT-OFF [ » N U

FRACTURE TREAT

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) L..ww R A,
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s (NOTE Report desults of multiple completion or zone
1 SNy . c chang& n Form 9-330.)
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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, give subsurface Iocatnons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

PBALDON MANADS s PERFORATW 8,600~ 1 8,746” |
SET QTAP@ 18,550', Dump 5 SAAKS OF CEmensT ON
PLuG ALD SET SECODD CZRAP 18,490% Howe wie BE
Loaden wirH u¥/Ganod Call, wazer. (Ueraal AfprouaL
DEAR ELLOTT ~<//13/82)
OPEN HOSTA-UPPER, G;&Soo. FERFoRATE 17,097 17,134  ano 12, TR b TS K
AUDIzE IiTH 000 GALS OF MSQ RLID, TEST AND

Posslsu./ FRAQTURE TREAT. OPERATION 70 BEGIN “/s/82.

Subsurface Safety Valve: Manu. and Type _ Set @ Ft.

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

-V

SIGNED _ Al e e % TITLE DIV PROD _ENGy, _ pate _A~13-87
W, F. N, RECLDORB
’ (This space for Federal or State office use)
APPROVED BY — TITLE ____ DATE

CONDITIONS OF APPROVAL IF ANY: A i e Fom T

i | AEPACVED
OMNFIDENTIAL]  aeres 198

*See Instructions on Reverse Side WW
"y IST;_(LL:__LN_E;LN::R
NMOCGQja/f‘H Lo




i o g Coel R
J N N T VT £
Form 9-331 e en et o+ ket & o orn e m e it At e o et e e e e o Form Approved.
Dec. 1973 B:.~“get Bureau No. 42-R1424
UNITED STATES 5 LFASE T
DEPARTMENT OF THE INTERIOR  NM-~12542 -
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOHEE OR TRIBF NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT KAME
 Wesr_mesa LtwiT

8. FARM OR LEASE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservair, Use Form 9-331-C for such proposals.)

1. oil 0 gas ,,_F,.E—QSICQL*,,‘ S
well well M other 9. WELL NO.
2. NAME OF OPERATOR 1-24A

" 10. FIELD OR WILDCAT NAME

_WJesT Mesa  Fepcear 1-244
11. SEC., T., R, M., OR BLK. AND SURVEY OR
AREA

Se/d _NEfd TN RIE_
12 COUNTY OR PARISH! 13. STATE

_ Lerpaciwo [ New Mexien
14. API NO.

_Shew Oic Compary
3. ADDRESS OF OPERATOR AWJ'?G C’GLLLMC‘
D Rex. 831 Powstoy Tx 1700l 2m ™ 459 ek,
4. LOCATION OF WELL (REPORT lOCATlON CLEARLY. See space 17
below.) .
AT SURFACE: [S2D ‘EwL ¥ 10007 FEL See. 24
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

16. CHFCK APr‘ROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15 ELEVATIONS (SHOW DF KDB AND WD)

579727 K>

REQUEST FOR APPROVAL TO:

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [] - e s

FRACTURE TREAT ] (] : y

SHOOT OR ACIDIZE % [1: . :

REPAIR WELL D ,x . (NOTE: Repost results of multiple completion or zone
PULL OR ALTER CASING [ ] [ " " changde on Form 9-330.)

MULTIPLE COMPLETE i1 11 ‘

CHANGE ZONES X i o ;

ABANDON* | B4 . S

(other) o , |, e B

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, g|ve subsurface Iocat:ons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

PBALDON MANEDS s PERFORATW /8,600 °~ /8,746” |
SET QTAP @ 18,550’ DumpP 5 SAULS OF CEmenT oM
PLuG AOD SET SECOOSD CLAP 18,49d% Hore wie 8€
Loaven wirh 1/eauow Call, warzer. (UeraaL ArerovaL
DEAL ELU OTT - </ 3/82)
OPEN HOSTA-UPPER GlaSHo: TERFORATE 17,092 <17,13474n0 (72,196~ 17,18 7
AUDIZE wWITH 7000 GALS OF MSA ACiD, TEST QLD

POSS18Ly FRACTURE TREAT. OPERATION T BEGIN “s/82,

Subsurface Safety Valve: Manu. and Type _ - _Set@ _________Ft

| hereby certlfy that the foregoing is true and correct

d"/ % TITLe DIV, PROA ENG, opate _“A-13-82

SIGNED -
(This space for Federal or State office use)
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CONDITIONS OF APPROVAL, IF ANY:
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TITLE _ DATE

MEITDENTIAL

*See Instructions on Reverse Side
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