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2. NAML OF OPLRATOR
Mountain States Petro. Corp.

. ADDRESS Of OPERAICK
P O Box 1936

other

4. LO"ATION OF WElL (REPOF.T lOCATth CLLARLY See spcce 17

telow.)

AT SURFACE: 958" FSL & FEL
A1 TOP PROD. INTLRVAL: SAME

ET TOTAL DEPTH: SAME

REPORT, OR OTHLR D&TA

REQUEST FOR APPROVAL T0.

TEST WATER SHUT-OFF | i [
FRACTURE TREAT L L}
$HOOT OR ACIDIZE - [

i

e

FLPAIR WELL L T

PULL OR ALTER CASING [
MULTIPLE COMPLETE K
CHANGE ZONES
AEANDON® 0
(other)

17. D[SCR!BE PPUPOQL Ok CON’PL[TED OPLRATIO

f

0

L aresia [OHicIELD

7 UNIT A R[[N’U\T P\AML

eD BY

8. FARW

LEASE NAML
Brotar

WILD"AT NAM

Roswell, New Mexico 88201

SUESEQUENT REPORT OF:

including estimatec dete of starting any proposed work.

measured and true verticzl depths for ali m

7-16-85
7-17-85
in heavy mud.
heavy mud.
50 ft.

Filled mnits,

Subsurface Safety Valve: Manu. and Type _

Plugged with 300 sx class ¢ cement from TD 1820' to 1600’.
Spotted plug 650' to 750'.
Spotted plug 150' to 250",
surface plug with dry marker.
Snotted olug 8-5/8" casing from 150' to 250'.
removed all debris,

JE. CHECK APPROPHF’[ BOX TO H\DICATE r\ATURE OF NOTICE

cat’/

]1 SEC T K., f\‘ , OR BLK. AND RV R

AREA 20—158—28E
12. COUNTY OR PARISH 12, STATE
___Chaves +_ New Mexico

14, API NO.
~30-005-60419

15. ELEVATIONS (SHOW DF, KDB, AND WD)
GR 3610

(NODTE Repon results ©f moltiple completion or zone
r..‘z'.g: c Form ©-330)

NS (Ciecrl'g state all pe"‘unem detans and pive pemrnem da1e<,

If well is directionally drilied, give subsurfate locations and
arkers and zones pertinent to thic work.)*

Notified BIM of date & time for plupgine well.

Pumped

Tag plug. Pumed in
Pumed in heavy mud.

(5%" csg.)

50 ft. to surface.

leveled and cleaned location.

Pt TO-2
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APPROVED BY __ e
CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side
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