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UNITED STATES e et -
DEPARTMENT OF THE INTERIOR A ("'}()(»8 i
GECLOGICAL SURVEY 6. 1F INDIAN. ALLOTTEE Of TRIGERBGEIVED BY

SUNDRY NOTICES AND REPORTS ON WELLS | 7 umimacreeventnamp  APR 121365

Ne net e this form for proposals to drifl or to deepen or nlug back to g ditfernt

ceservoir. Use Form 9-331-C for such proposals. 8 FARM OR LEASE NAME O C D
B Wilson Federal N
1ol . gas . - wilsen Federalf ) oresia, OFFICE
weil - ¥ well - other 9. WELL NO. g
2. NAME OF OPERATOR !
Metex Pipe & Supply ./ IW%DCRWILDCAT NAME
3. ADDRESS OF OPERATOR Leo Q8. Grbg. 7 Rivers 5/A
P.O. Box 1037 Artesia, N.M. o 88210 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. | OCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA  ¢_35  T-{8%, R-29K
helow.) ,’?“ a0 F L
AT SURFACE: 22N ENL e HOUTRL 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTERVAL: Edds NUM.

AT TOTAL DE : ’
OTAL PTH 14. APi NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

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

3429.0 GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF i -
FRACTURE TREAT i n
-]

I, (NOYP  Report results of multiple completion or sonse

L
SHOOT OR ACIDIZE P
REPA!R WELL C

PULL OR ALTER CASING | [ thange cn Form 9-330
MULTIPLE COMPLETE : b

CHANGE ZONES . b

ABANDON ™ ] L]

(other) Run surface casing and coment X

17. DESCRIBE PROPOSED OR COMPLETED OPERATICNS (Clearly state all pertinent details, and give pertinent dates.
including estimated date of starting any proposed work. If well is directionally drlled, cive subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)"

Ran 7 joints 8 5/8", 24%. J=55, API, cusing Lo 308" KB. '
Cemented with 250 sx. Halliburton Class 'C7 with 37 CaCl and cirvculated 35 s
to pit. Plug down at 8:30 p.m. on April 7, ]98’3.

Nvotified BLM, Carlshad, N.M.

4Z¢H@H was spudded April 7, 1985 ar 1:30 p.m. BLM notiiled.
I

Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. ! hereby certify that the foregoing is true and correct
A .
N * AN - B - Yy £ S . ; N o GgQg
CONED \\\Q‘A\u‘m o \\\/\).)‘-1‘1"7( HT/lg/d/ Metex Pipe & Syppdy April &, 1985

(This space for Federal or State cffice used

APPROVED BY ACCEPTED FOR RECORIDIE DAT
CONLATIONS OF APPROVAL. IF % g
APR 111985

*See Instructions on Reverse Side
ssnicaan a2 XICO
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