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- Drawer DD - T
Form 9-331 Artesia,, NM 88210 Form Approved. T
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES S LEASE
DEPARTMENT OF THE INTERIOR . NG
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
133
Lo B8 O oner 9. WELL NO. g
2. NAME OF OPERATOR 24
i, . 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ! jamap
“ . o3 ow Mexico 88210 11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) __Sec, 25«175=31F

AT SURFACE: 25t from north and 320t from east 12, COUNTY OR PARISH| 13. STATE

ﬂ TTngfRD%?m'{NTERVAL lines, Sec. 25-~17%<317, Bddy Haw Mexico

14. APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

e ]

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: =T TT

i

TEST WATER SHUT-OFF [ ]

FRACTURE TREAT ] | e L
SHOOT OR ACIDIZE ] O RECEWED BY .
REPAIR WELL % ilji (NOTE: Report rgsults of muItipIe’c&nple;t‘%m or zone
PULL OR ALTER CASING change 4n Form 9-330) . . =
MULTIPLE COMPLETE 0J ] 0CT 051983 A fsa
CHANGE ZONES O O 7 @
ABANDON* 0 O 0. C. D. -

(other) | ARTESiA, OFFICE T3

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.)*

@n Sept. 23, 1983 pumped fresh water down betwean 3«5/8" surface casing
and %5 casing at rate of 2 BPM at 800 psi. Pumped 55 bbls, radicactive material
between casings at 800 pei. and 2 BPM. Ran survey and found radioactive material
at 735 feet. Pumped in 80 sacks Halliburton light cement mixed with 12# salt
and 1/4¢ {loeseal per sack at 700 psi, With 80 sx. in, pressure increased to

1500 psi. Staged an additionsal 14 sx., in. TFinal pressure 1500 psi,

Subsurface Safety Valve: Manu. and Type Set@ .. _Ft.

IS true and correct

7}2'1/ 7nn -~Copsultant  DATE _Sept, 304 31083 —
ﬁls space for Federal or State office use) ACC:PTED FOR RECCRD

APPROVED BY TITLE DATE ,’r--’u;»«-»-?
CONDITIONS OF APPROVAL, IF ANY: (,-‘]i 73

*See Instructions on Reverse Side

QUYWL mieW MFXICOY



¢ GPO 1979—680-655/684

‘Juswiuopueqe ayj 40 |eaosdde 03 Fuioo| uoioadsul [euly 10} PBLUOIIPUOD
a)is ||am ajep pue !|jam 4o doj Buiso|d JO poylaw [3joy dy3 ul Ya| Aue jo doy 0} yydap ay3 pue pajind 3uigny Jo saul) ‘Buised Aue jo Suiued o poyjaw ‘azis ‘unowe 's8nid anoqe
pue uasamiaq ‘mojaq pade|d |etdlew Jayjo 1o pnw ‘s3nid JUaWAD Jo Juaadeld JO poylaw pue (Wonoq pue doy) syidap ‘9sIMIBLI0 O JUBWAD AQ HO Pajess J0u S3UIIU0D PINy
juedyuBts Juasald Yim Ssu0Z JaYy30 10 ‘Sauoz aAnonpoud Juasaud 1o Jauwioy Aue UO BIEp 'JuBLILOPUBQE Y} JO) SUOSEa) Bpnjoul pinoys spodas pue sjesodosd yans ‘uonippe uj
"S901140 9}e1S 10/puk [2IBpa4 |@J0| Aq paJinbas S| Se uoijewIoul [e1oads yans apnjdul pinoys juswuopueqe Jo spodas Juanbasqns pue |jam e uopueqe 03 sjesedold /T wey

"SUOIINIISUI 21J199dS 40) 8I1Y0 |eIapa4 10 3)elS
1€00] 3NSUOD "SjuBWIINbAL |BIBPB] UM SOUEPIODOR UI PAGIIISAP @q PINOYS pue| URIpU| JO [eJIPI4 UO SUONRIO ‘sluawalinbai a3e}s ajqedldde ou ale alayy §| p way

'9014J0 3Je)S J0/puE |BIBPa4 [BD0] 3U] ‘WO pauleIqo ag Aelu 10 ‘AQ pansst aq |{im 0 MOJQ UMOYS ale Jay}a ‘saoljoesd pue sainpadosd
leuoiBoa 10 ‘ease ‘|e20| 0} piedas yum Auenoed ‘papiwqgns ag 03 sa1dod JO JaqUINU 3y} PUB WIO4 SIY} JO asn 3y} BUluiadU0D SUOIONIISU) [e1dads A1essadau Auy ‘suoie|n3dai
pue me| aiels s|gedtidde 0} juensind ‘93e}g YoNs Ul Spuej (e uo ‘ajelg Aue Aq paydadde o panosdde yi ‘pue ‘suone|ndas pue mej |esepaq aiqedldde o3 wuensind spue| ueipuj
pue |es3paj Uo ‘pajedipul Se ‘paja|dwod uaym suoljesado yons Jo suodas pue ‘suoljesado ||9m ulenad wiopad 03 sjesodoud Bunwqgns 104 pauBiSap SI WO SIY| (jeIduar)

suonanJIsu|



