Fo::e;lt:e—s UMTED STATES - .B:dﬁit;-BuJea: No. 1004-0135 P
bl DEPARTME. . OF THE INTERIOR Sacaean i LA s

5. LEASE DESIGNATION AND SBRIAL NO.

BUREAU OF LAND MANAGEMENT _ Artesia), NN 88210 NM-36643
SUNDRY NOT'CES AND REPORTS ON WE%QLS;”:* 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this to‘;m mArP proposal a diftere m#ﬂ
e *

PLICAT! R!‘VE Wraﬂ p l.\) T

2 N,
N P

T ] A NIT AGREEMENT NAME
oIL GAB -
wELL wWELL OTHER P&A iy (1Q 10R4 (

2. NAME OF OPERATOR ) A% 5 A =

M OR LEASE NAME

8. rﬁ
\§' ck Federal
['T NO.

Mesa Petroleum Co. /

3. ADDRESS OF OPERATOR

D
N
o

ARTESIA, OFFICE

P. O. Box 2009 / Amarilll O X
4. LOCATION OF WELL (Report location clearly and in accordance with any State Q@glrem‘bnu.' \‘6 IBLD AND POOL, OR WILDCAT
See also space 17 below.) \“\ » o v
At surface " ‘,;;‘:w . “g\‘ West Pecos Slope Abo
' t BN FES R Y 11. s=nC., T., 5., M., OR BLK. AND
1980' FSL & 990" FWL SRR c. 7.8, M, 022
Sec. 18, T8S, R23E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
3941.1'" GR Chaves NM
1e. Check Appropnate Box To Indicaie Nature of Nofice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUBNT RERPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATEE BHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ) ALTERING CABING
BHOOT OR ACIDIZE ABANDON® B8HOOTING OR ACIDIZING ABANDONMENT® 8
REPAIR WELL CHANGE PLANS (Other)
&NOTI: Report results of multiple completion on Well
(Otber) ompletion or Recoapletion Report and Log form.)

17. DESCRIBE IFROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti .
nent to this work.) ®

Plugged well as follows on 9-23-81:

Set 75 sx "C" from 2900' to 2685'.

Set 25 sx "C" from 1300' to 1200' (50' in & out of 8 5/8" csg).
Set 10 sx "C" from 100' to surface.

Installed Dry Hole Marker. Well P&A 9-23-81.

_XC: BLM-R(O4+5),WELL FILE

18. 1 Lereby certify that the foregoing true and correct
SIGNED A TITLE Regulatory Coordinator DATE 7-30-84

—_—__"'(":l'hla space foxj FederdAWROWD-
approviOMisy Bgd.) PETER W7 CHESTER  mTITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

NOV 81984

*Gee Instructions on Reverse Side

_", e for any person knowingly and willfully to make to any department or agency of the
iflf¥ent statements or representations &8s to any matter within its jurisdiction.



IN Rv REFER TO

. . ' P . gCE\
United States Department of the Interior " .
BUREAU OF LAND MANAGEMENT JUL 2.6 198
Roswell Resource Area ' ORDS

reC
P.0. Drawer 1857 QENTRA-
Roswell, New Mexico 88201

Date :;2;421657/;?>¢;z
WM ffz G- Lease No. PEE%3
By 200/ well No. & — Ko< Ze X
%MM;/W L T5/88 Location /fé’d/; 7?0'740'
. Sec. /8,T. 5; R. ?if

Gentlemen:

The reports and Logs checked below are required by the 0il and Gas Operating
Regulations 43 CFR 3160, and have not been received by the subject well:

_Notice of Intention to

- JForm 3160-5 (Origi;fl££Z; copies)
[~ Subsequent Report of A

i
F 160;5’ {Original & 5 copies)

Subsequent Report of

Form 3160-5 (Original & 5 copies)
Completion Report and Log Form 3160-4 (Original & 5 copies)

Re-completion Report and Log Form 3160-4 (Original & 5 copies)
Geologic Logs (30 CFR 221.50 requires that two (2) copies of
all electric logs, deviation, temperature, drilling time, case
description, sample description, or other special logs be
submitted).

Other

Comments:

You are requested to submit these reports to this office within 15 days.

Area Manager

9-330 LL/ 10316/ ﬁ"' : S%EEQQ@Y,ED
PiA 9238/ JUL27 1984

-Onshore Qnarations



Form

~

95-331

Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.

.- Budget Buraau No. 42-R1424

. LEASE G . o

—
- -

NM -36683 7F = §F

AT

SUNDRY NOTICES AND REPORTS ON WELLS

. IF INDIAN, ALLOTTEE OR TRIBE NAME

AR AN ; [

7. UNIT AGREEMENT_NAME > z -_
(Do not use this form for proposals to drill or to deepen or plug back to » different - - C = N -7
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME _ N ;_— =
~ ROCK FEDERAL - ~T=
1. oil . -
\?vlell 0 Evﬁl other 9. WELLNO. - =2 - I.
2. NAME OF OPERATOR 6 R w7
MESA PETROLEUM CO. / 10. FIELD OR WILDCAT NAME .-~
3. ADDRESS OF OPERATOR UNDESIGNAJED ABO . R
1000 VAUGHN BUILDING/MIDLAND, TEXAS 79701 11.

. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

/-
AT TOP PROD. et Rval T 1980 FE~ £ 2L

SEC., T., R., M.,20R BLK. AND SURVEY OR

AREA T
SEC 18, T8S. R23F - 3

AT SURFACE: 12. COUNTY OR PARISH| 13..STATE -
CHAVES =.:. - NEW. MEXICO
AT TOTAL DEPTH: SAME .. 14. APl NO - . a
T6. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, S L
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3941.1% GR -
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: — -
TEST WATER SHUT-OFF E_l] EJ] ; A A,
FRACTURE TREAT ) mgNED e T i T L
SHOOT OR ACIDIZE ] g ' R
REPAIR WELL D D (NOTE: Report retuhé-o!vrﬁu!tiple?:om;.\letio'n or zone
PULL OR ALTER CASING [J D SE?!&@**\S,G{;S:BW T TEIRE
MULTIPLE COMPLETE ] 0 - g R L
CHANGE ZONES 0 [Dj . dTlON el =
ABANDON® Q2 . proDU £1:% &
(other) AMARILLG PROBETEI v2o= 2
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give.'pertinerit ‘dates,

XC:

Subsurface Safety Valve: Manu. and Type

18.

including estimated date of starting any proposed work. If well is directionatly drilled, give su_bsurfagg —lo;_ations and

measured and true vertical depths for all markers and zones pertinent to

Per phone conversation between Mr. G. Stewart/USGS and Mr

propose to P&A well as follows:
Set plug #1 from 2900’ to 2685'
Set plug #3 from 100' to surface. - :

usas (6), TLS, CEN RCDS, ACCTG, MEC, LAND, PARTNERS, ROSWELL . FILE .-

across ABO perfs and Top
Set Plug #2 from 1300' to 1200' across 8 5/8" casing shoe

this work.)*

-

DN TSR IR

Set @ Ft.

. | hereby certify t%rnd correct
SIGNED Q f 1 REGULATORY COORDINATOB.re _9-23-81

APP

(This space tor Federal or State office use)

ROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse

Side

L



