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Form Drawer DD Form Approved.
Dec. Budget Bureau No. 42-R1424
o UNITED STATESTEe51a, MM 88210 ——
AUG 2 1 Ye2 DEPARTMENT OF THE INTERIOR LC 050158
oL & GAS GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR’TRIBE NAME
MINERALS MEMT, SERVICE :
ROSWELL, NEW MGBBIDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepeR Dto a different Sou th‘ Redlake Grayburg :

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

8. FARM OR LEASE NAME ) ~ :

. Oi a ra urg

Lo, @ 80 other SEP 11982 2.0 ﬁﬁﬁ?l ke_G yburg

2. NAME OF OPERATOR / 5.
Tom R. Minihan v 0. C. D. _ 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR ARTESIA, OFFICB Redlake Grayburg ,
P.0. Box 4364 Midland, Tex. 79704 11. SEC., T, R.,, M., OR BLK. AND SURVEY OR

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

below.) Sec. 35, Tl17, R27, NMPM

AT SURFACE: 990 FNL & 2310 FWL

AT TOP PROD. INTERVAL: 1590

AT TOTAL DEPTH: 1602 ” Eg'dxo New Mexico

12. COUNTY OR PARISH| 13. STATE

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3b76 GL '

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ d

FRACTURE TREAT i O

SHOOT OR ACIDIZE [} O

REPAIR WELL B D (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] O change on Form 9-330.)

MULTIPLE COMPLETE O J C :

CHANGE ZONES ] O

ABANDON* O O -

(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali 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.)*

Run necessary test to determine where present water coming from.
Shut it off. Clean well out to T.D. 1630', Sand frac well and
equip to pump. Commence workover appox. Sept. 27, 1982,

1. MIRU service unit. Install BOP. Run 2 7/8 tubing and packer.
Test tubing. Rune injection profile survey. RN

2. Repair casing leak. Clean out to T.D. Sand frac. . Equip well to
pump. Lo

3. Pump test well 30 days. Submit necessary forms to reclassify well."

Subsurface Safety Valve: Manu. and Type Set @ : N Ft.

~

18. [ hereby certify that the foregoing is t?d correct

SIGNED 437 /2'14// < e _Operator DATE 8/19/82

o

{ W=
VLW (1his shace for Federal or State office use)

APPROVEDBWS] Uo-.j &
coNDITIONS Of APPROVAL, IF ANY:

'AUB 3 1 1962

FOR
JAMES A. GILLHAM
D‘STR‘CT SUPERV'SQR *Sepe Instructions on Reverse Side

JITLE DATE




