]

Form 9-331 - &

Dec. 1973 RICTEIC R ""ISSIQ

UNITED STATES ' “ oo,
DEPARTMENT OF THE INTERIOR .7

R R RO SE RNt

: ’».'*:4;_}
|
AP

Budget Bureau No. 42-R1424 !

5. LEASE
[IS_NM 29846

GEOLOGICAL SURVEY
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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
U H
NMAFederal Com &~ |

2. NAME OF OPERATOR ARTESTA. P+

S. WELL NO.

1

Flag-Redfern 0il Company

3. ADDRESS OF OPERATOR
P.0. Box 11050 Midland, TX 79702

10. FIELD OR WILDCAT NAME

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 660' FSL and 660' FWL
AT TOP PROD. INTERVAL: :
AT TOTAL DEPTH:

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

REQUEST FOR APPROVAL TO:

l
Pecos Slope Abo (Gas) E
11. SEC,, T., R, M., OR BLK. AND SURVEY OR :

AREA .
Sec. 5, T-5-S, R-25-E i

12. COUNTY OR PARISH; 13. STATE
Chaves NM

14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
GR__3850.9

SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

ABANDON* ) DP
(other) Alter Casing™Program

[ [ [
00 o o [ o o [

(NOTE: Report resuits of multiple compietion or zone
change on Form $-330.)

17. DESCRIBE PROPOSED OR COMPLETED COPERATIONS (Clearly state all pertinent details, and give pertinent 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.}*

Drill 12%" hole to 900-950'. Run 8 5/8" 24 1b/ft casing. Circulate cement
with 600 sx class "C'". Drill 7 7/8" hole to approximately 4300'. Run open
hole logs. Run &%" 10.5 1b/ft casing to approximately 4300'. Cement bottom
of casing with 400 sx 50/50 Poz/c. Cement from 500' below surface casing
shoe and tie back to surface casing a minimum of 200' using 300 to 500 sx
cement.
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Subsurface Safety Valve: Manu. and Type ____ Set '.,‘ .
. .. \’("9 % - o
18. | hereby certify tha?ze’pregomg is true and correct \ ',// . \y
/ . V}'-‘l,,
SIGNED M W‘/ ype Engineer DATE 3-30-84 . Ainn .~
——1*7 /KLLCY‘F; FOR-REQRD | T —
- / (Thii space ffor Federal or State office use)
PETFR W. T
APPROVED BY : TITL DATE
CONDITIONS OF A’F’ROVAL,jFUNIY: 4 1984
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*See Instructions on Reverse Side
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