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UNITED STATES 5. LEASE ..
DEPARTMENT OF THE INTERIOR NM 036191 e
(// : GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

4 , RUR T 8
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different | . . v E
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME Ameei s -
— e e . - e s e e g " " TR Sy o« F
1. oil - gas (] Fgﬁerales BO

well well other 9, WELL NO.
2. NAME OF OPERATOR I - .
__M¥§;g§ﬂpet£9;eumVCQrporag}ogddﬁw“Wr | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _Eagle Creek San Andres
207 So. 4th St. - Artesia, NM 88210 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA  Unit D, NMPM

below.) ~__Sec. 23-17S-25E, -

AT SURFACE: 990' FNL & 330' FWL 12. COUNTY OR PARISH! 13. STATE

AT TOP PROD. INTERVAL: Eddy i NM

AT TOTAL DEPTH: 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3513'" GR
REQUEST FOR APPROVAL TO: SUBSCQUENT REPORT OF
TEST WATER SHUT-OFF || Fx @mm?i@?r
FRACTURE TREAT . M L?ifﬁzqu VL ;
SHOOT OR ACIDIZE Ol i \ps !
REPAIR WELL [ ] { (NOTE: Report resliitd of muitiple sompiati E
PULL OR ALTER CASING [ | | ch:nge o;,'sz:;m ?Mﬁ P1geT
MULTIPLE COMPLETE Ll [ R i
CHANGE ZONES [ [ O & GAS
ABANDON* ] P .S, SECLOCICAL SURVEY
(other) o ROSWELL, HEW PAECTC

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

TD 1180'. Ran 29 ‘ioints of 7" 20# K-55 ST&C (1182') of casing
set at 1180'. 1-notched guide shoe at 1180'. Flapper insert
fioat at 1140'. Cemented w/150 sacks thixolite, 2# permacheck,
1/2#% celloseal, 450 sacks 65-35 Poz, 24 permacheck and 1/4#
celloseal. Tailed in w/150 sacks Class "c" 2% CaCl. PD 4:30
PM 8-2-81. Bumped plug to 750 psi, released pressure and float
held okay. Cement did not circulate. WOC 6 hours. Ran Temperatu:
Survey and found top of cement at 525'. Ran 1". Tagged cement
at 544'. Spotted 100 sacks thixolite, 2% permacheck, 1/2# cello-
seal, 2% CaCl and 100 sacks Class wc" 3% CaCl. PD 2:15 AM 8-3-8l.
WOC 3 hours. Ran 1". Tacged cement at 445'. Spotted 100 sacks
Class "C" 3% caCl, 50 sacks thixolite, 2# permacheck, 1/2#
celloseal and 2% CaCl. PD 6:30 AM g-2-81. WOC 1-1/2 hours. (Cont
Subsurface Safety Valve: Manu. and Type - . Set@ .. .. FL
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