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(Do

reservoir, Use Form 9—331-0

SUNDRY NOTICES AND REPORTS ON WEL!.S
not use this form for pro :‘l‘::opgon‘:‘l)gls deepen o&ge%n different

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENYT NAME

8. FARM OR LEASE NAME

i Read-Federal
Y% B O e 9. WELL NO.
2. NAME OF OPERATOR . 286l 1 .
Dalport 0il Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR o.C.D. ¥ w—ﬁdtaééuv 125 - -S50¢ -
3471 InterFirst One, Dallas, Tp¥as, OFKER 11. SEC, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 22-145-29E
AT SURFACE: 1650' FS & WL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same Chaves ] NM
AT TOTAL DEPTH:  Same 14. AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE O
REPAIR WELL O
PULL OR ALTER CASING [
MULTIPLE COMPLETE 1
CHANGE IONES
ABANDON®
(other)

REPORY, OR OTHER DATA

SUBSEQUENT REPORT OF:
a
a

wWOCOOaoo

®

Q-

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

(NOTE: Report rosutts of muttiple completion or rone
change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinemt details, and give pertinent dates,

Subsurtace Sefety Velwve: Manu. and Type

including estimated date of startin
measured and true vertical depths

any proposed work. If well is directionally driited, give subsurface locations and
oll merkers and zones pertinent to this wortL)®

TD 1805', verbal approval to plug given by Peter Chester on 8-11-87.

Halliburton plugged as follows:

1800 - 1700
230 - 130
tagged plug

100 foot plug (T.D.)

Surface - 50 foot plug.

100 foot (across surface shoe at 185')

H

.
A

Vs

Finished plugging 3:00 a.m. on 8- 12-8;§\ ﬂill clean.
location, level pits, and erect 4' steel marker.

18. | hereby certify that the foregoing is true and correct
SIGNED A,,Q? Tng _Geologist DATE 8~17-87
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