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GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(D¢ not use this form for propossis to drill or to deepen or piug Eack to & aifferent .

reservoir, Use Form ©-331-C for such proposals.)

1. oil gas
wel! Ijx] viell D

other

e R H T EST -
<. 1973 - e EIe o1l

Budget Bureav hg A7-R1472

2. NAME OF OPERATOR
Robert N. Enfieid

3. ADDRESS OF OPERATOR
P.0. Box 2431, Santa Fe, WM 87501
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACEp31(! L[ & 330' FEL of Sec. 27
AT TOP PRO INTERVA

AT TOTAL DEPTH.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,H
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPGRT OF:

TEST WATER SHUT-OFF [} E
FRACTURE TREAT D L]
SHOOT OR ACIDIZE ] .
REPAIR WELL O 3
PULL OR ALTER CASING [ ] O
MJLTIPLE COMPLETE U] O
CHANGE ZONES iy [
ABANDON= SR [
(other) i

7 UNIT AG?:L‘.{r \T HANME

8. FARM OR LEASE NAME

Federal "2/7"
9. WELLNO. = -~ .. =
] - -~
10. FIELD OR WILDCAT NAME "
__Wildcat <7 "~ = :
11. SEC, T, R, M. OR BLK. AND SURVEY OR
AREA : LR
R _SEL_ZL_TELRZSE
12. COUNTY OR PARISH| 13. STATE -
Chaves T INM e E

14. API NO. SRk ', = E

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

4017,8 =

(NOTE: Report resulis of mult lple completlon orrone

change on Form 9-330:) - —— r‘-)

‘*‘ 4:3~’

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stzte all pertinent details, and give perfinent dates:'

including estimated date of starting any proposed work. if well is directionally drilled, give subsu"face 1ocattons and

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

Intent-to P & A

e

Plug No. 1 10 sx Class C cement from 1398' - 1448 calculated 50" . .=
Plug No. 2 10 sx Class C cement from 1121' - 1171" calculated 50' - ¢
Plug No. 3 20 sx Class C cement from 820' - 850 calculated:50'- - - %
Plug No. 4 20 sx Class C cement from 485' - 535' calculated 100 S

Surface 10 sacks

Subsurface Safety Velve: Manu. and Type

1B. | her&by certify that the foregoing is true and correct

Set @

o

s GNED/ '_QAJ,(L#}_?A ,v»,/i..c,.é_/i._ TR perator —— - DATE _Q/92G /83
RobertT N, cntield (This space for Federzl or State cffice use)

TITLE

APPROVED BY S R
15 ANY:

© CONDITIONS OF AFDD‘?&’A.L;

DATE

*See instructiors on Reverse Side

[/.g,—,_



