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DEPARTMENT OF THE INTERIOR LC-067858
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Au.‘
SUNDRY NOTICES AND REPORTS ON WELLS 3 | 7 UNIT AGREEMENT NAME

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

8. FARM OR LEASE NAME

1. oil O & 0 _ Malco "S" Federal

well well other Q C D 9, WELlL NO.
2. NAME OF OPERATOR _ .

any ARTESIA, OFFICE '

Anocs” pYodticeTon Comp ny - 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Scoggin Draw Morrow Gas

P. 0. Box 68, Hobbs, New Mexico 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) ' . 11-18-27

AT SURFACe: 1650' FNL X 1653' FWL, Unit F 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Edd -

y NM
A :
AT TOTAL DEPTH 12 APl NGO, ,

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

15. ELEVATIONS (SHOW DF, KDB, AND WD

1 :
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3387 RDB

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

1 o | o [
00O0000&0

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

Moved in service unit 1-11-83. Killed well with 50 bbls 10# 2% KCL water.
Pulled tubing and packer. Ran packer and 2-7/8" tubing and tested to 8000
psi. Packer set at 9515'. Fractured with 20,000 gal 40# gelled 2% KCL water
and 10,000 gals. CO02 carrying 20,500# sand. Flushed with 71 bbl 10# 2% KCL
water. Flowed well on 32/64" choke for 1/2 hrs. at 75 psi. Flowed 3 hrs.

on 48/64" choke at 50 psi. Well died. Pulled tubing and packer. Ran 2-3/8"
tubing, F-nipple, 2-3/8" tubing, packer, on-off tool and 2-3/8" tubing. Packer
set at 9432' and tailpipelanded at 9527'. Swabbed 8 hrs. and recovered

60 BLW with Strong show of gas. Moved out service unit 1-16-83. Moved in -
and rigged up Swab unit 1-16-83. Swabbed 12 days. Moved out Swab unit 2-1-83.
Connected well to gas sales line 2-2-83. Flowed 144 hrs. and produced O BF

and 701 MCF. Last 24 hrs flowed 0 BF and 120 MCF. Returned well to production.
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