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UNITED MTATES > v 5. LEASE 0€5747
DEPARTMENT OPTPHE INTERIORg01 0 LC Guami

GEOLOGICAL” SURVEY

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different |_

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

7. UNIT AGREEMENT NAM

" Red Lake Unit Prorcion Sad U
8. FARM OR LEASE NAME

4
_ MetehReitd gt 12
9. WELL NO.

1. oil gas - .
weil [ vell U other Injectiocn
72. NAME OF OPERATGCR

Kersey & Company
3. ADDRESS OF OPERATOR
Box 316, Artesia, NM 88210

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space

2

| 10. FIiELD GR WILDCAT NAME
Red Lake Q-¢,. sA

11. SEC., T, R, M., OR BLK. AND SURVEY OR

20-17-28

17

below.) 999?’:’\_] ine

AT SURFACE: 12. COUN 33— SFAFE—
AT TOP PROD. INTERVAL: Eddy

AT TOTAL DEPTH: 14. APl NO.

16.
REPORT, OR OTHER DATA

REQUEST FCR APPROVAL TC: SUBSEQUENT REPORT CF:

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

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

TEST WATER SHUT-OFF [ ]

FRACTURE TREAT L U]

SHOOT OR ACIDIZE i ]

REPAIR WELL 7 Evj" (N Report resulis of muitiple completion or zonc
PULL OR ALTER CASING [! 18 RECEIVED BY change on Form 9-330)

MULTIPLE COMPLETE O | B

CHANGE ZONES M i

ABANDON* X {] JAN 3 0 ]986

(othery S O.C.D

17. CESCRIBE PROPOSED OR COMPLETED OPHRATIONRTERMA. inent details, and give pertinent dates,

including estimated date of starting any pro W €

1.

measured and true vertical depths for all markers and zones Eertine

Set cement plug at 1600 Z7

is directionally drilled, give subsurface locations and

nt to this/wor ok
1700 ( TZ/”/)

2. Perforate 7' at 600!
note: This well had 7' cemented with 100 sacks cement and
estimated fill up to 660
3. Pump in cement and fill annulus between 7' and 8'" to
surface and fill cement in 7" to surface
4., Marker at surface s
Subsurface Safety Valve: Manu. and Type ________ S IS Set@ .. . ___.__ _Ft
18. | hereby certify that the foregoing is true and correct
SIGNED ___ iu Lol t e TimLE Partner DATE 1-10-86
€This space for Federal or State office use) 6
- & -
APPROVED BY . _ } TITLE i  DATE ,(j’i,f, [_ .

CONDITIONS OF APPROVAL, if ANY:

*See Instructions on Reverse Side



