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DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS 8ECW¥EPS BY
(Do not use this form for proposals to drill or to deepdn or plﬁw ti adt{fgrgr&

reservoir, Use Form 9-331-C for such proposals.)

> 38408

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

NIT AGREEMENT NAME

71. \?viéll E] \%/ZTI O other L

2.3%'0F182§RAT0R

> i e et 64035, Texas 79761

R N TRV VY
AT SURFACE: R25x

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

_—
CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO:

10. FIELD OR WILDGAT NAM
ﬁn?mu%aa iudru

11. SEC, T, R, M., OR BLK. AND SURVEY OR
AREA Sec, 19, 5, 25

12, CWQR PARISH] 13’3/\&“

14. API NO. o

Y -
15, ELEVi\TléJﬁJS (SHOW DF, KDB, AND WD)

384

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

L i o o [
0 I o o o [

17. DESCRIBE PROPOSED OR COMPITETED OPERATIONS
including estimated date of starting any proposed work. If well is dir
measured and true vertical depths for all markers and zones

We plan to set a CIBP ¢ 960' w/2¢27%s

t on top
w/dxy hole marksr,

Subsurface Safety Valve: Manu. and Type _____

18. | h? certify that the foregoing is true and correct

SIGNED . [l ®

(Clearly state all

_nme Chief Prod. Clerk

(NOTE: Report resuits of multiple completion or zone
change on Form 9-330.)

pertinent details, and give pertinent dat;—s,

ectionally drilled, give subsurface locations and
Pertinent to this work.)*sm®

rw.c,

& set 2307 cmt plug @ surface

9.5¢ mud will be placed betwsen plugs,
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ApprOVED By 0 i~ .ZR W. TITLE
CONDITIONS OF APPROVAL, IF ANY.

MAY 8 1984

4
[ IeTd

— _ _ _ DATE

(This sl)ace for Federal or State office use)

*See Instructions on Reverse Side
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Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STAXES 5. LEASE
DEPARTMENT OF THE INREGIEIVED BY N 36408
GEOLOGICAL RVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY

(Do not use this form for proposals to drill or deepen o

NOTICES AND PQRT%O ELLS 7. UNIT AGREEMENT NAME

ug 0 a different

reservoir. Use Form 9-331—C for such proposals}) ARYESIA, OFRICE 8. FARM OR LEASE NAME
'ﬁ ;

Lol - — Romse Fodaral

well well other 9. WELL NO.
2. NAME OF OPERATOR 14

» . 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Undesignated San Andres

W Central, Odesss, Texas 79761 11. SEC., T., R.,, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Sec. 19, 8, 25

below.) I-19&0 FSL & 760 Fil, Sac. 19, 138,

AT SURFACE: RISE 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Chaves New Naxice

AT TOTAL DEPTH: ‘14 APINO. T

16. CHECK APP

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE

REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE

CHANGE ZONES
ABANDON*
(other)

ROPRIATE BOX TO INDICATE NATURE OF NOTICE,

-
15. ELEVATIONS (SHOW DF, KDB, AND WD)
3841 ok

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

0
OoooohooD

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

2-23-84

2-26-84
1-27-84
2-28-84
2-29-84
3-1-84

Subsurface Safety Valve: Manu. and Type - __

18. Ihe?cert
SIGNED . A {)

Perf 2 BPF (.427) & 1238-44' (12 holes) & 2 5PF (.427) ¢
1227-34' (14 holas),

Acidized w/2500 gals 202 D5-30 acid w/XR-2
Parf 2 SPP (,42") ¢ 1076-82' {12 holes) {

I“I.'/

Acidized pavts 2 1076-82' w/1500 gals DS-30 acid.
Part 2 SPY (.44") & 1012-29° {16 heles).
Acidized perfs @ 1012-20°, Preparing to start testing,

,,,,,,, - set@ .. Ft

ify that the foregoing is true and correct

AELNEL  TTiRatet Prod, Clerk O pmgeih—

APPROVED BY __|
CONDITIONS OF A

ACCEP?ED FOR RECCIRNIS SPace tpr Federal or State office use)

ST ITY W rernovem PET™Y W penorppe Tirie e ).\ 1
L ,

PROVAL, IF ANY:

MAY 16 1984

*See Instructions on Reverse Side
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