NM OIL CONS. COMMISSION
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(Do not use this form for proposals to drill or to deepen or plu
reservoir, Use Form 9-331-C for such proposals.) /

-

8. FARM OR LEASE NAME

Federal KK NOV 12 1982

1. oit 0 gas LDEMTIL e et

well well other Water Injection 9. WELL NO.
2. NAME OF OPERATOR 3 O.C p

2nadarko Production Company : - 10. FIELD OR WILDCAT NAMEARTES) 4 OFFicE
3. ADDRESS OF OPERATOR Square Lake- 7 .

P. O. Drawer 130, Artesia, New Mexicoj 11. SEC., T. R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) Sec. 3-T17S-R30E

AT SURFACE: J 1980 FSL & 1980 FEL 12. COUNTY OR PARISH, 13. STATE

AT TOP PROD. INTERVAL: Same Eddy _New Mexico

AT TOTAL DEPTH: Same

14. APl NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)

3736*' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OfF [ O
FRACTURE TREAT O ]
SHOOT OR ACIDIZE O O
REPAIR WELL O O (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] O change on Form 9-330.)
MULTIPLE COMPLETE J il
CHANGE ZONES O O
ABANDON* O

(other) Convert to water injection

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

1. Rig up pulling unit,

2. Log well w/GR-CNL

3. Perforate additional grayburg zone (Metex 2835-2920' 0a),
4, Acidize metex zone.

5. TIH w/injection pkr. on 2-3/8" IPC tbg.

6. Set pkr. & pressure test annulus to 500 psi.

7. Unset pkr., load annulus w/pkr. fluid, set pkr.

8. Equip well for water injection in accordance w/NMOCC Order
#R-4049 dated November 1970,

Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. | hereby certify that the foregoing is true and correct
2 :
SIGNED% ké Gra/0 3 nre _ENglneer DATE 11/3/82
A PPROVE D’his spacg for Federal or State office use)
APPROVED B(roﬂg' S¢d.) PETER W. STERTLE DATE
CONDITIONS OF APPROVAL, IF ANY:
Nov 101982
FOR
-!‘/‘\N‘-f‘_'b A. G”'L'-IAN\ *See |nstructions on Reverse Side
DiSTRICT SLIPERVIRGR




