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7. UNIT AGREEMENT NAME

(Do not use this form for proPosals to dril] o d®eDen or plug LAEA Mo difforod
reservoir. Use Form 9-331-C for such propi q

SUNDRY NOTICES AND/ Nt @RGMMON weLfs
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8. FARM OR LEASE NAME

1. oil n gas ' W © Featherstone Federal
well well othe ArA LG . - & | | 9. WELL No.
2. NAME OF OPERATOR \/ ULy OO0 S 3
Ray Westall -~ . ik & 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ngly ] i F 10 shugart v 0 L 4.
Box 4 Loco Hilﬂaﬁﬁ SIS MAS 11. SEC,, T., R., M., OR BLK. AND SURVEY OR
4. L_SI((;JQSION OF WELL (REPORT LOCATION CLEARLY. See space 17 Agg%. 26, 185, 30E

AT SURFACE: 990' FENL & 560' FW
AT TOP PROD. INTERVAL: same

AT TOTAL DEPTH: same ” Ag,dgg N.M.

12. COUNTY OR PARISH|{ 13. STATE

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3987 GR
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL |
PULL OR ALTER CASING []
MULTIPLE COMPLETE ]
CHANGE ZONES
ABANDON* %

(other) Spud, 13 3/8", 8 5/8", TD, 54"

0]

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

U
O

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.)*

11-17-86 Spud 17%' hole @ 9:30 A.l.

11-22-86 Ran 13 jts., 427' of 13 3/8" 5k & 61# limited service casing. Cemented
@ 427" w/160 sxs DWL#3, 200 sxs HE#2, circulated 87 sxs. Plug down @
3:15 AM, 11-22-86 WOC 18 hrs.

11-24-86 Ran L0 jts. 1623' of 8 5/8" 24# J-55 casing. Land & cement @ 1636!
w/675 sxs DLW5 , 4% gel, S# salt, 200 sxs HE, 2% CaCl. Circulated
200 sxs., Plug down 2:3C P.M. 11-24-86, WOC 18 hrs, Pressured up
BOP 1,000# for 30 min. Held OK.

11-29-86 T.D. € 3456', Ran 87 Jts. 348O' 15.5# J~55 S%" casing. Cemented €
3456' w/680 sxs Tail in Standard, 3# salt, .5% D-59, .2% D-L6., Plug
down € 8:30 P.M. 11-29-86, Rig released € 9:00 P.M, 11-29-86,

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

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

7
SIGNED ‘6L¢}, KA/AQ%Zﬁ' Tite —_Operator  pate 12-02-864
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CONDITIONS OF APPROVAL, IF ANY: . - gy
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A
L
*See Instructions on Reverse Side DE C 2 ]986
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