Nm ULL CONS. ~
Form 9-331 - Drawer D S CoMMISSION - Form Approved. '5 /
Dec. 1973 ) Budget Bureau No. 42-R1424
UNITED s..TES  Artesia, W egerprres
DEPARTMENT OF THE INTERIOR NM-9987 A
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 drill or to deepen or plug 'b'iéé {0 different
reservoir, Use Form $-331~C for such proposais.)

8. FARM OR LEASE NAME

. ~ Ryan Federal
1. oil gas N g

weil ®  wen O other \\ 1962 9. WELL NO.
2

._NAME QF OPERATOR ~
2ExxorEl Sorporatgom Q. C. D

ARTESHA o 19, FIELD 08 WILDCAT NAME )
3. ADDRESS OF OPERATOR TOTHCE ek Fortvaprres &

P.0. Box 1600, Midland, TX 79702 : 11. SEC., T, R., M., OR BYK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

beiow.) Sec. 19, 163, 29E

AT SURFACE: 1780' FNL and 660' FEL of Section 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy New Mexico
AT TOTAL DEPTH:

14. AP! NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND wD)
GR 3630

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ =
FRACTURE TREAT y 8
SHOOT OR ACIDIZE —_—
“J 1
REPAIR WELL | O WE Ejam ((}‘%i results of muitipie compietion or zone
PULL OR ALTER CASING [] O My on Form 9-330.)
MULTIPLE COMPLETE M O E»{
CHANGE ZONES O | foUuil 25 .
ABANDON® m g o 0 1982
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearty: staté.all parfinent details, and give perfinent dates,
including estimated date of starting any proposed work. If weil is directionally drilied, give subsurfate locations and
measured and true vertical depths for ail markers and zones pertinent to this work.)*

Drilled 7 7/8" hole to 2310' T.D.

Ran 2300' 54 joints 5 1/2" 14# K-55 casing set at 2300'.

Cement w/450 sx Howco lite, tailed w/200 sx class "C", POB 3:00 p.m. 5-1-82.
Cement did not circulate, top of cement 500'. Temp. survey.

Tested casing w/1000# 5-13-82, held OK.

Preparing to perf.

Subsurface Safety Vaive: Manu. and Type Set @ Ft.
18. | hereby gertify that the foregoing is true and correct
SIGNED ,jékvﬁ'(,u\.e nre _Sr. Administrator DATE 6/24/82
iy (This space for Federai or State office use)
APPROVED BY TITLE DATE s FGRRECTAD

CONDITIONS OF APPROVAL, IF ANY: L

Ceeapgy 7 [ToTolt]
;5 QJO (e
/

*See instructions on Reverse Side

ROSWELL, NEW/ MEX!C

U.5. CICLOGICAL SURVEY

"




