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o GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
o o=
ARTES! TICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposais to drill or to deepen or plug back to a different ---
reservoir. Uss Form $-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas Falcon Federal
weit B3 e O other 9. WELL NO. N
2. NAME OF OPERATOR 1 ‘
Siete 0il and Gas Corporationti 10. FIFLD OR WILDCAT NAME B}
3. ADDRESS OF OPERATOR Sguare-Lake- Grayburg—SA
P.0. Box 2523, Roswell, NM 88201 11. SEC. T, R., M., PR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA . -
below.) Unit Letter Sec 5: T17S, R30E
AT SURFACE: 1980' FNL & 330' FWL, SW/4 Nw/4 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: same Edd i
AT TOTAL DEPTH: X New Mg x o

same 14. APINO. °
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | 30-015- 25439

REPORT, OR OTHER DATA 15. ELEVATIONS. (SHOW DF," KQB AND wD)
3696' GR
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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE O
REPAIR WELL O
PULL OR ALTER CASING []
i
O
O

00O

(NOTE: Report nsults of multlph comphupq or zone
changa on Form 9—330) R
MULTIPLE COMPLETE - T
CHANGE ZONES
ABANDON®

(other) Surface Casing
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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, glve subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* R

10/20/85 - L & M Rig #1 spudded 12 1/4" hole @7:00 a.rﬁ,. <D, 353" -
surface hole €12:00 p.m. - ran 8 jnts 353' - 8 5/8", 24#, .
S.T. &. C. casing set €351.43'KB - cemented w:.th 400 isxs-
Class "C" cement + 2% CaCl? - plug down @3:00 p.m. -: ¢
circulated 75 sxs to pit - install & tested BOP to 1 0(10
psi - held OK - W.0.C. “'~="_,
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