Page 3

Ferm 9-331 ' Form Approved.

Dec 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE RECENED
DEPARTMENT OF THE INTERIOR N M 0558581 o
GEOLOGICAL SURVEY . 6. IF INDIAN, ALLOTTEE OR TRIBE N ‘
_’__«’_,4;,__}7@3 12 1982
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME O U
(Do not use this form tor pro| is to drill or to deepen oF plug back to different | ———————— R M
revervour. Use Form 9-331°C 7 sucnproposals) e 8. FARM OR LEASE NAME ARTESIA, OFFICE
1_ ol gas g Amold Fed. Cw.
well B well other 9. WELL NO. .
2. NAME OF OPERATOR L ~
_I_’Axgpl_gko Production Company I 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Cedar Lake MoxroW
P, 0. Box ‘6_‘1__,___1.__99_0_11_1‘_11;, Ne\_c_lfexig_BBZSS 11, SEC.. T., R.. M., OR BLK. AND SURVEY OR
+. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 34 - 175 = 30E _ L
AT SURFACE: 1980' FNSELs Sec. 36,1‘178,!(30! 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same Edd New Mexico
AT TOTALDEPTH: Spme . oo e 14. API NO. ’
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15._ELEVATIONS (SHOW DF. KDB, AND WD)
r-—1r"\f‘”"'3" W, N e
itrs = Rt BAW; W A
REQUEST FOR APPROVAL TO: SUBSEQUENT %&TL@B‘.‘-"}" AL I LA
-.r)‘-»-‘*"’"‘"""‘ '\-’ l’
TesT WATER sHUT-OFF L] O Y :\ .
FRACTURE TREAT O | Yo 11982 N 'n\
SHOOT OR ACIDIZE O 0 Loy
REPAIR WELL D D et (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING 0 O O & GRS change on Form $-330)
MULTIPLE COMPLETE 13 0 15 GECLOTICAY SURE
CHANGE ZONES O 0 e, NI RER:
ABANDON® O [;
(other) Spud, set & cement surface, int., & pdn. cC3g-

I

e — ///,H,, -

17. DESCRIBE PROPQSED OR COMPLETED OPERATIONS (Clea state all pertinent details, and give pertinent dates.

including estimated date of sunin’ sny proposed work. If | is directionally drilled, give subsurface locations and
measured and true vertical depths 10 [ .

rk.

9, 2nd St.aﬁe - cemented out DV tool @ 8000 W/375 sx Trini%y Lite w/5# Salt/sx, k¢
Flocele/sx & 6# Gilsonite/sx and tailed-in with 100 sx Class H; f}ml circ press
= 1400#; closed tool & circ 6 hrs. Checked for waterflow - had no flow.
3rd Stage = cemented out DV tool @ 5517' w/575 sx Trinity Lite w/ 54 salt/sx, k¢
Floceleaax and tailed-in with 100 sx Class H Neat; final circ press = 1400%#;
closed upper tool; PD @ 33 15 PM 2-12-82.

10. WOC f9hours; Bennett Wireline Co. ran Temp. Survey and found cement top @ 3200'
(intermediate casing shoe @ 3464') and PBTD @ 5469'.

Note: Appropriate forms will be filed upon completion of well.
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