Form 9331 - NM OIL CONS- COWISSIO’" Form Approved. 45{
Dec. 1973 Drawer DD Budge: Bureau No. 42-R1424
UNITED STATEArtesia, NN 88210 5. LEASE
DEPARTMENT OF THE INTERIOR NM-36647
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals tc drili or to ack tc a different
reservoir. Use Form 9-331-C for such proposals.)

T . —RECENEQ~B¥’—] 8. FARM OR LEASE NAME

1. oil  — gas — Macho Federal
well - well — other Dfv 9. WELL NO.
2. NAME OF OPERATOR 6

10. FIELD OR WILDCAT NAME
West Pecos Slope Abo
11. SEC., T., R., M.. OR BLK. AND SURVEY OR

Mesa Perroleum Co. /
3. ADDRESS OF OPERATOR
P, 0. Box 2009 / Amarill

3

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

below.) . ., .. Sec. 6, T75, R23E

AT SURFACE: 1946' FNL & 2255' FEL 12. COUNTY OR PARISH' 13. STATE

AT TOP PROD. INTERVAL: Chaves i New Mexico
AT TOTAL DEPTH: Same , 14. APi NO.

REPORT. OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

4042 GR :

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ il cn
FRACTURE TREAT il L o
SHOOT OR ACIDIZE L 1 o
REPAIR WELL o o (NOTE: Report results of multiple céinpletiggor zone
PULL OR ALTER CASING [ — change on Form 9-330.) 5
MULTIPLE COMPLETE = il 4
CHANGE ZONES E = - =
ABANDON* . X 2B
(other) ;> L :‘:1_'

~ -

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pgnent dates,
including estimated date of starting any proposed work. If well is directionally drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Drilled 7 7/8" hole to TD of 3230' on 8-31-83., After leogging, received
verbal permission to P&A well as follows:

Set 45 sx "C" from 2650' to 2550,
Set 40 sx "C" from 1286' to 1186°'.
Set 20 sx "C" from 100' to surface.
Installed Dry Hole Marker. Well is P&A 9-1-83.

Subsurface Safety Valve: Manu. and Type .. _ i Set @

18. | hereby certity that the foregoing isAtue and correct REGULATORY

Y e Wﬂﬁt’ e COORDINATOR  pare 9-1-83
,/’(Thi space for Federal or State office use)

APPROVED_BY"___ " ‘FED ATt . DATE

CONDITIONS OF APPR L,\V NES( ER )

xc: B —RP&;!% , CEN R%%S, ACCYG, MAT CONT, OPS(FILE), MI’ Sag P

FEB 2T
: GEMEﬁg";*Instmctions on Reverse Side

WMANA
AND’ REA 1
BUREAY OF [ ResQURCES=="
ROSWEE

Ft.

WE

LNt Dol



