Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to & different
reservoir. Use Form 9-331-C for such proposals )

1. oil ga gas ]

well well other

2. NAME OF OPERATOR
Diamondback Petroleum Inc.

3. ADDRESS OF OPERATOR

e

P.O. Box 2983 Ruidoso, N.M. 8345

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 2970 FSL 990 FWL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

16 CHECK APPROPRIATE BOX TO 'INDICATE NATUR: OF NOTICL
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUELNT REPORT OF:

TEST WATER SHUT-OFF [ ] L]
FRACTURE TREAT L] L]
SHOOT OR ACIDIZE O] ™
REPAIR WELL \j []
PULL OR ALTER CASING [ | L]
MULTIPLE COMPLETE i []
CHANGE ZONES | []
ABANDON* [] £1

(other;

IRBSLUN

10.

1.
12,
1| 14

15.

Form Approved.

Budget Bureau No. 42-R1424

wiiLno. Ly /e

LEASE i, = -
i REC WVED m

N‘Vi 18/ 46 e 3'7777_*A o ;
IF INDIAN, NJQTTEEORTMBENAME

~JUL 15 1983

.. 0.C.D
ARTESIA, OFFICE

UNIT AGREEMENT NAME
FARM OR LEASE NAME —
*eresa—d. Federal

et

A Frams

FIELD OR WILDCAT NAME
Wildcat

L&ca“__.*
SEC., T., R., M., OR BLK ANDSURVEY OR
AREA

Sec.5-165-30E
COUNTY OR PARISH] 13. STATE

gddy | oM
AP! NO.

ELEVATIONS (SHOW DF, KDB, AND WD)
3803.2 GL 3813 KB

(NOTE:

Report results of multipte completion or zone
change on Form 9-330.)

17 DE_S_ERI_E!? %’ROPO_S_ED 6RHCOMP~L‘E.TUED OPERATIONS (Cleaﬂy state ail periméht details, an;:i- givé pertiaent daté_é,

including estimated date of starting any proposed work.

if well is directionalily drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

21504 avg 2250" @ BPM

5-27-83 Frac perfs 2196-2231 w/36,000 gel water 21,000# 20-40 sd
+ 20,000 10-20 sd. Max 2370 psi min.
ISOP 1570 15 min. 1410. ISI

5-28-83 Flowed + swab well back

5-28/29-83 Swabbing no shows

5-30-83 Install pumping equipment

5-31-83 Pumping well back

-

Subsurface Safety VaIy?e:)Manu. and Type
Phagy
the foregoing is true and correct
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