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MwJ PRUDUCING COMPANY V///

3. ACDRESS CF OPERHTOR
1804 First National Bank Bldg Midland, Tx 797

1. oil gas
well ]E well D

other

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
beiow.)
AT SURFACE: 660" FSL & 660"
AT TOP PROD. iNTERVAL:
AT TOTAL DEPTH: Same

FEL

0IL CONS. COMMISSION

Form Apnroue:

S .lget Eureau '\: 4Z-Ri4q24

WS C(,; =
=100

A\ ALLOTTEE OR TR BE NAME

6. IF ’fw

7. UNIT AGREEMENT NAME !

8. FARM DR LEASE NAME ° -
Conoco "8" Federal

it

7 10. FIELD OR WILDCAT NAME -

12, COUNTY OR PARISH 13.

9. WELLNO. - -7 =
1 = -

Wildcat

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

AREA
Sec 8 T- 1/S

R-27E

STATE

Eddy New Mexico

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

14. API NO.

15. ELEVATIONS (SHOW DF,

KDB, AND WD)
3378' GL - ° S

REQUEST FOR APPROVAL TO:

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON=®
(other)

SUBSEQUENT REPORT OF:

7

i O O o

190

¢

[ N

(NOTE: Report reéults 'bf.multiple comypietion or zone
change on Form 9-330.) . : N

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and ewe pertinent dates
including estimated date of starting any proposed work. 1f well is directionally drilled, give subsurface 10.,at:ons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

7/3/82: Drld to TD of 2096'.

Halliburton & sptd 200 sx cmt plug from 1150-1350",

476", plug fell.
Well P & A.

Sptd another 50 sx

Witnessed by representative of

Verbal approval received prior

Subsurface Safety Valve: Manu. and Type

Ran Dual Spaced Compensated Neutron Log.

Minerals Management.  °

to plugging.

'RU
100 sx cmt plug from
at same depth & 15 sx @ surface.

18. | hereby’c/e:t_if\)that he fore oir:g is true and correct R _ -k
SIGNED nre _Agent pare 7/;3/8? k ‘ : - ::_

APPROVED (™ sepee for Federal or state office use) » 7 -
approv&S88- Sgd.) PETER W. CHESTER  1lree DATE

CONDITIONS OFf APPROVAL, IF ANY:

FEB 81983
FOR
JAMES A. GILLHAM
DISTRICT SUPERVISOR
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