. 1SSION
Form 9=331 WM OTL CQ_NS . cowt Form Approved.
Dec. 1973 Drasa? BIE N Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR NM-24155
Q\ =X GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to driil or to deepen cmi ma different
reservoir, Use Form 9-331-C for such proposals.) @ 8.

FARM OR LEASE NAME
Allen Federal

1. oail gas '
well 5 well a other \JUN 1 1982 9. WELL NO.
2. NAME OF OPERATOR

Exxon Corporation v i ? C. D. 10. FIELDORWILDCATNAME Undesignated
3. ADDRESS OF OPERATOR RTESIA, GFFICE East Red Lake Queen-Graybur
P.0. Box 16003 Midland, TX 79702 9 J2uTE

: 11. SEC, T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) Sec. 25, T16S, R28E
el 660' FEL & 860' FNL of Section '

AT ‘SURFACE: 12. CQUNTY OR PARISHL 13, .

AT TOP PROD. INTERVAL: QUNT & 38R,

AT TOTAL DEPTH: 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ;

REPORT, OR OTHER DATA 15. ELEVATI'ONS (SHOW DF, KDB, AND WD)
3664 GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [J
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report resuits of muitiple compietion or zone
change on Form $-330.)

OO000oo
OO00000&

17.” DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearty state ail pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurfate iocations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Spudded 12 1/4" hole 5-2-82.

Drilled 12 /14" hole to 350'.

Run 335' 8 joints 8 5/8" 24# K-55 casing set at 348'.

Cement w/225 sx class "C". POB 11:45 p.m. 5-3-82, circukated 49 sx.
WOC 18 1#4 hours.

Tested 8 5/8" casing w/1000#, held OK. LT RN !&"
Nt
Drilled plug at 6:00 p.m. 5-3-82. 3_;:7
‘ 2 1982 4 l._j!
YAt SHEVEY
Subsurface Safety Vaive: Manu. and Type L

18. | hereby certify that the foregoing is true and correct

SIGNED ,‘f ﬁazﬁh»(x_ﬁ TiTLe _Sr. Admim\‘sfratg‘;toneg, C

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side




