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Form 9--331 UNI D STATES SUBMIT IN TRIPL e Form approved.
v 18 [ A 2 Iu. JE "
(May 1263) (Other lustructions on re |_ Budget Bureau No. 42-R1424,
s DEPARTMENT OF THE [NTERIOR verse side) O. LEASE DESIGNATION AND SERIAL NO.
i B GEOLOGICAL SURVEY LC-029020-D
SUNDRY NOTICES AND REPORTS ON WELLS I, ST oV
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT_" for such proposals,) s~
— RECEn e~
1. e =y = 7. UNIT AGREEMENT NAME
oIL GAS :
WELL WELL OTHER .
2. NAME OF OPERATOR J”N O 8 ?901 8. FARM OR LEASE NAME
=
U
Southland Royalty Company ./ Dale H. Parke "D"
3. ADDRESS OF OPERATOR Q e 9. WELL NO.
o ow, 5‘-9.
1100 Wall Towers West, Midland, Texas 79701  ARTESIA Apcimn
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. ¢’ '~k 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface
' v Grayburg~Jackson (SR,0.G SA)
2310" FSL & 940' FEL 11. SEC., T., R., M., OR BLE. 4ND !
Sec. 15, T-17-5, R~30-E SURVEY OR “AREA
Sec. 15, T-17-S, R-30-E
14, PERMIT NoO. 15. ELEVATIONS (Show whether DF, RrT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3682.1 GR Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLRTE FRACTURE TREATMENT ALTERING CASING
SI100T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
n >
REPAIR WELL CHANGE PLANS (otheryS€t 5 1/2" Production Csg
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletlon Report and Log form.)

17. DESCRIBE IROFOSED OR COMPLETED OPERATIONS (Cleuarly state all pertinent details, and give pertinent dates, including estimuted date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Drl 7 7/8" hole to TD of 3594'. CCM to run cSg. Ran 90 jts 5 1/2" 14#, K- 5

ST&C csg. Set @ 3590'. DV tool @ 2019'. Cmt w/300 sxs Cl "C". PD @ 2:00 a.m.

5-26-81. Cnt through DV tool @ 2019' w/4000 sxs Lite WT Cmt & 20# salt/sx & 100 sxs

Cl "C" Thixset with 4% CC. No Circ. Pump 600 sx Cl1 "Cv w/4% CC thru DV @ 2019'.

Pump 200 sxs Lite Cmt & 400 sxs Cl "C" w/2% CC thru DV tool. PD @ 6:50 p.m. eiRC. q;ﬁ;r
5-31-81. Pump 400 sxs Cl "C" Cmt w/2% CC down Bradenhead @ 400#. SI.

N angg

[
18. I hereby certlty thdt thd £ re?'olug i3 true and correct
i

SIGNED Clefn%g—/ TITLDistrict Operation Engineer DATE 6-3-81

(Thls space for Federal or State otfice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



