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5. LEASE
N.M. 13987
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
Cobb-Federal

1 evill 5271 D other 9. WELL NO.
2. NAME OF OPERATOR #2
Kenai 0il & Gas., Inc. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR R RNy S ALY, |
1001 Petroleum Bldg. Midl.and, Tx 79701 | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION (:LEARLY. See space 17 AREA
below.) Sec. 22, T18S, R27E

AT SURFACE: 2290' FNL and 330' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy New Mexico
AT TOTAL DEPTH: . 14, AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
T T s, 3468' KB
REQUEST FOR APPROVAL TO: SUBSEQUENT E{gggi}f’é‘ ‘\'/F:D
TEST WATER SHUT-OFF [J 0 TRV Al
FRACTURE TREAT O O
SHOOT OR ACIDIZE O O JUL 2 ; 1289
REPAIR WELL O O N " J(NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] 0O U.S. tevige, oy «,, -, Cchangeon Form 9-330)
MULTIPLE COMPLETE 0J O ARTESIA ﬁi,‘g;f,‘j,ff-‘x#’ﬁn
CHANGE ZONES [] | S RS DALY
ABANDON* O ]
(other) Production Casing —

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any pioposed work. If well is d

irectionally drilled, give subsurfate locations and

measured and true vertical depths for aill markers and zones pertinent to this work.)*

7-18-80

Ran 53 jts.
Halliburton:
8 1b salt/sk
1/4 1b./sk of Flocele;
5 1b salt/sk

10 1b of #3 sand/sk. and 5/10 of 1% CFR2
Plug down 3:30 PM 7-17-80-:irc 25 sacks.

(2378') 10.5 #/ft. J-55 ST&C

casing and set @ 2278’

Cemented with 150 sacks Halliburton light containing

tailed in with 470 sacks class "H" containing

WOC 24 Hr.

Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. | hereby cert/ify that the foregoing is true and correct
siGNED ATl é/ M)L'rmERegionaljDrle:. DATE 7-22-80
7 sSupervisor
(F (This space for Federal or State office use)
O, Syd) GEOROT 1 g NOTRIS Peen Fr e o g e --
APPROVED oy B GELRN™ ¥, grpven o AGTHNG DISWRICT Digaretme vee ¢ 3 550

CONDITIONS OF APPROVAL, IF ANY:

* See Instructions on Reverse Side



