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SUNDRY NOTICES AND REPORTSOON"WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a_quferent

5 IL‘[

mph A -

reservoir, Use Form 9-331-C for such propo??lsq) .
i
- O

-~

1. oil gas T 3! p BT
well B well 4 other AR'£ b
2. NAME OF OPERATOR ~#%%0 Uil Gug Campanym\/

Divisian of Atlantic Rich

fieid Cornpany

3. ADDRESS OF OPERATOR

Box 1710, Hobbs, New Mexico 88240 L
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.) 990' FSL & 355' FEL

AT SURFACE:

AT TOP PROD. INTERVAL:

AT TOTAL DEPTH: Ag above
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [} {1
FRACTURE TREAT ] Cl
SHOOT OR ACIDIZE ] L]
REPAIR WELL =2 L]
PULL OR ALTER CASING [ 1l
MULTIPLE COMPLETE ] ]
CHANGE ZONES O 0]
ABANDON* | ]
(other)

5. LEASE
LC-031844 o
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
RECEIVED
7. UNIT AGREEMENT NAME
pq ﬂ R r :;9
8. FARM OR LEASE NAME ! 80
____Fren 0il Company O
AN VP v

9. WELL NO.
ARTESIA. OFFfiCE
16

10. FIELD OR WILDCAT NAME
___Cedar Lake Abo

11. SEC., T., R., M., OR BLK. AND SURVEY OR

AREA
. 19-17S-31E

12. COUNTY OR PARISH| 13. STATE
Eddy NM.

14. APl NO.

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

4055' GR

(NO'TE: Report results of multiple completion or zone
change on Form 9-330.)

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 locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

POH w/pkr.

1. Rig up, install BOP & POH w/compl assy.

2. Run temp survey & locate water flow.

3. RIH w/CIBP & pkr, set pkr @ various intervals, locate csg leak.

4. RIH w/cmt retr, set above csg leaks & cmt squeeze leaks w/amt cmt to be
determined. Drill out cmt squeeze jobs and press test to 1000# for 30 mins.

5. Run 1 jt tbg, flange up wellhead, close 2" 2000# WOG valve, leave temporarily

abandoned.

Subsurface Safety Valve: Manu. and Type _ — _Set@___ _ ______Ft.
18. | hereby certify that the foregoing is true and correct )
s;GNEDM _mre Dist. Drlg. Sunt.pare 3/3/80
i
(This space for Fédq}é1< gr State office use)
DY : iy R B n
APPROVED BY*™™ "= - . - I TIIITTTITLE . DATE __ A (8 i858
CONDITIONS OF APPROVAL, IF ANY: 7
e,
EARRS S
"?gh

*See Instructions on Reverse Side

©




SLIND RAMS

PIPE. RAMS

ATLANTIC RICHFITLD COMPANY
Blow Out Preventer Frogranm

Ieade "Name yren 0i1 Company

Well No. |6

Iocation  990' FSL & 355' FEL.
Sec 19—-178—131]3, Eddv County

BOP to be tested befora installed on
well and will be maintained in good
workirg condition curing drilling. . 411
wellhead fittings to be of sufficient

Pressure to operate in a safe canner,



