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Form 9-331 . '
(May 1963) UMTED STATES SUBMIT IN T CATE® Botmet roree No. 42-R1424.

DEPARTMENT OF THE INTERIOR ‘o gatyrtructioee oo re b bEsigpERN By .
GEOLOGICAL SURVEY ‘ NM 23003

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS may -7 1980

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. u;n— aorgH EnE NARy,
o1lL GAB "
WELL WELL EX OTHER - - ARTESIA, OFRCE
2. NAME OF OPERATOR / 8. FARM OR LEASEK qu
PETROLEW DE VELOPMENT CORPORATION LLANO-McKAY FTEDERAL
3. ADDRESS OF OPEBATOR 9. WELL NO. -
9720 B Candelaria NE, Albuqurque, New Mexico 87112 2 .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
iies%l:‘oaggnce 17 below.) v

660' WL, 750 INL,

11. skcC,, T.,-R., M,, OR BLK. AND
SUBYEY OR ARBA

Sec. 13, T19S, R31E

14. PERMIT NoO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
-- 3562 GL Eddy New Mexicq
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUBSBEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . * ALTERING CABING
BHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT‘

REPAIR WELL CHANGE PLANS (Other) _—Sua:-f-a-ee—ea-svm%——— X
(Other) (NOTE : Report results of multiple comPletion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED 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 locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Moved in rotary rig N te =t o ~ 12:30 AM, 5/1/80.
Ran 13 jts. 13-3/8" 48# casing, set @ 400'. Cemented w/SOO.Si; Class "H",

2% CaClZ, 2% gel; 150 sx. Class "H", 2% CaCl,; circulated 25 sx. ~Plug down
e 7AM. WOC. Pressure tested casing to 580 psi for 30 minutes; held ok.

RECEIVED

MAY - 51980

.S, GEULUGICAL SURVEY -
“ARTESIA, NEW MEXICO

[)/

CONDITIONS OF APPROVAL, IF ANY:

18. I hereby] cebtify that, the foregoing is e and correct
\ . @1@] TiTLE ___Secretary pars _____5/2/80
0 n o n N
(This space for Federal or Sta u WP . = CRKSINEER
APPROVED BY o~ TTLE paTe BIAY 8 5 Y540

*See Instructions on Reverse Side



