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Form 9-331
dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR ~ NM~025604
GEOLCGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. gg'gi’}%ﬁf#oﬁ J %As'g‘;irc
(Do not use this form for proposals to drill or to deepen or plug back to a different ___Malintenance ﬁrp__l_e_g»t_ R
reservoir, Use Form 9-331-C for such proposats.) 8. FARM OR LEASE NAME
L ol o gas  Empire Abo Unit "L"
Oen 33 wen L other e | 9owELNO.
"> NAME OF OPERATOR::R =D Ol and Gas Campany 23 o
L N glen of ot Richfeld Company ) 10 FELDORWILDGATNAME
3. ADDRESS OF OPERATOR __Empire Abo . =
_ Box 1710, Hobbs, New Mexico o w SEC., T., R, M., OR BLK. AND SURVEY OR
4 LOCATION OF WELL (REFPORT LOCATION CLEARLY. See space 17 AREA
below.) 660" TSL & 250" FEL __-,;?jlg%:z_lﬁu__,;,A_w_. .
AT SURFACE: 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:
3 ) _,,,_fE,d,d}L,__.____‘_ ____;N,E[_L_ I
CArTOWLDEPTH. __ |asmno
15. CHECK APPROPRIATE BOX TO INDICATE NATURE OF WOTICE, |
REPORT, OR OTHEZR DATA 15. ELEVATIO'NS (SHOW DF, KDB, AND WD)
J4' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT RARVIE E RV '}-5%
TEST WATER SHUT-OFF  [] L
FRACTURE TREAT ] L]
SHOOT OR ACIDIZE 0 0 SEP10 1973
REPAIR WELL [j] L1 (NOTE: Report results&@oéle’g e 2l n
PULL OR ALTER CASING L_] D D G G change on FoPm 9= X E%VEB
MULTIPLE COMPLETE L] [ TESIA ‘GFFICE
CHANGE ZONES W 0] AR ’ ~ SEP 6 1979
ABANDON* ] ' td
(Omeﬂ_LQg,_Run"&ﬂCmtﬂBerwCs ~Acidize & Complete Cog ‘3
) Log, & o Complete S, GEULUGICAL SURVEY

17, DESCRIBE PROPOSED “OR COMPLETED OPERATIONS (Cleaily state all pertinent details, il FGS,
including estimated date of starting any proposed work. If well is directionally dritled, pive subsurface locations and
measured and true vartical depths for all markers and zones pertinent to this work.)*
Finished drlg 7-7/8" hole to 6100' @ 4:30 PM 4/18/79. Ran DIL, GR-N, Caliper. RIH w/
54" 0p 15.5# K-55 csg, set @ 6100'. DV tool @ 4001'. Cmtd lst stage w/25 BW, 10
bbls SAM-5 spacer, 10 BIW, 295 gx HL cmt w/27% CaCl followed by 200 sx C1 C Thik-set
emt w/2% CaCl. Circ thru DV tool 3 hrs. Cmtd 2nd stage thru DV tool @ 4001' w/10
BFW, 20 sx Thin cmt, 925 sx c1 C Thik-set cmt w/2% CaCl, FD @ 12 PM. Circ 53 sx
emt on lst stage & 85 sx cmt on 2nd stage, WOC 72 hrs. prld DV tool @ 4001', cmt
to 6024'. Perf'd Abo 6006-6016" w/2 JSPF. RIH w/pkr, set pkr @ 5911'. Trtd perfs
w/150 gals 15% HCL-LSTNE-FE acid, 1500 gals CaCl 10# gel wtr, 1500 gal gelled LC,
1000 gal 15% HCL-LSTNE-FEiacid, flushed w/24 BLC. Swbd 32 BO, 21 BW in 3 hrs. POH
w/pkr. RIH w/cmt retr, set @ 5971', Cmtd perfs 6006-16" w/75 sx LWL emt, 50 sx Cl
C emt w/2% CaCl, RO 58 sx cmt. WOC. Drld out cmt & retr. Press tstd squeeze job
to 1500# 30 mins OK. Perf'd Abo 5942-5952' w/2 JSPF., RIH w/pkr on 2-3/8" 0D tbg.
Set pkr @ 5848' (cont'd on attached Page #2) ‘

Subsurface Safety Valve: Manu. and Type oo — St @ e Ft.

18. | hereby certify that the foregoing is true and correct

=
S

SIGNED g ol L=,

. mrie Dist. Drlg. Supt. pate 9/4f79

(This space for Federal or State office use)

Oz Sd) ALBERT R §TALL  ACTING DISTRIC JEER erp o7 1979
APPROVED BY ,,_,4,,,,,)_:, _:L:,] . STEL TIT'LAEQL! :,,‘f;SI_gs‘:I__ENg%wEER S
CONDITIONS OF APPROVAL, IF ANY:

sSee Instructions on Reverse Side
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ARTESIA, OFFILC

Trtd perfs w/150 gals 15% NE-LSTNE-FE acid, 1500 gals caCl 10# gelled wtr, 1500 gals
gelled LC, 1500 gals 15% NE-LSTNE acid, flushed w/24 BLC. Swbd 32 BO, 13 BW., In 9
hrs swbd 41 BO, 112 BW. Squeeze Abo perfs to reduce water w/250 gals Saf Mark TI,

5 hbls 2% KCL wtr spacer, 250 gals Saf-Mark IT, flush w/24,5 BW, In 9 hrs swbd 34 BNO,
106 BFW. On 24 hrx potential test 8/25/79 pupd 27 BO, 5 BW & 81 MCFG, GOR 3000:1.

Final Report.

RECEIVED

SEP 6 1979
U.S. GEULUGIAL SuRVEY

ARTESIA, REW MEXICD



