NM OIL CONS. COMMT .. S
Drawer DD d
Artesia, MM 88210

Form Approved.

Form 9-331
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR i-06245
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 deepe & back to a different
reservoir, Use Form 9-331-C for such proposals.) "‘f?g ﬁ'VED

8. FARM OR LEASE NAME
Trige Federal

1. oil gas
well g well O other 9. WELL NO.
2. NAME QF_OPERATOR ‘/Jm?) 88 5
O!A/k\/\} eg-f—q ( 10. FIELD OR WILDCAT NAME )
3. ADDRESS OF OPEHATOR Q. LB, Shugart = /-~ /7 -~
o  aRTESM DRRGE 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA o s =
below,) bec- 35; T‘lU‘D, R-30-‘%_
AT SURFACE: 990' FSL & 1550' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: ganme Eddy NM
AT TOTAL DEPTH: same 12, APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KD& AN &)
3438 GR il oz=
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - —
TEST WATER SHUT-OFF [ [ o -0
FRACTURE TREAT ] O f g'
SHOOT OR ACIDIZE O ] <3 m
REPAIR WELL D D (NOTE: Report results of muitiple completion dr'rone -
PULL OR ALTER CASING ]:] D change on Form 9-330) R rﬁ
MULTIPLE COMPLETE i ] e o
CHANGE ZONES N 0 s
ABANDON* O )] il SR
(other) Gpud, 13 3/8", & /8", 5 1/2", T.D. i

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.)*

1-04-88 Spud 17 1/2" hole ¢ L4:30 P
1-05-88 Lan 13 2ts. 563" 13 3/8" 61 & 68# U-RD ST&C R-3 Casing. Set and

cenent £ 558' w/220 sxs "lass A 6 ;zel 33 1b. D29, 2% Sl and
200 sxs Class C 1% gel % 1b. D29, 2% 31 - 1 Load Ready liix-

1-07-C€  lian 38 Jts. 2710' 24 & 26# € 5/8" casing. Set and cement
T 1723' w/60C sxs 65/35 A Poz. mix 65 gel % 1b. Flocele,
£# salt and 200 sxs Hi2, %f Flocele, 2% CaCl. Circulate
T5 sxs. wWOC
1-12-28 IR 0 2€12', 2an €6 3ts. 3598' 17# 51" csg. Cenent top 1400
w/ 290 szs Tall end Class A and 50 xsx Lite.. Plug Down £ 3:20 I

Subsurface Safety Valve: Manu. and Type . . L. __ Set@. .. _ Ft.

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

. —
SIGNED Z/M 2 P zﬁ/a,ﬁx/éZ) TiTLe __Becretary  pate 1-13-88 .

(This space for Federal or State office use)

DATE _ —

APPROVED BY — e TITLE
COMDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

—N



