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GEOLOGICAL SURVEY NM 0473362

SUNDRY NOTICES AND REPORTS ON WELLS oo o RECRIVED ™

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such pgoﬁ)ﬁrl‘ ':n N’ﬂ{:’ N
1. TN\ i WV e Bl 7 UNIT acREENENY RMaSsy ?9,&0
g&‘]::‘LL (‘;\'AESLL OTHER None
2. NAME OF OPERATOR 9 80 8. FARM OR LEASE fadie . U
Hillin Production Ccompany(_ﬂB 2919 DWU /KTESe Dk
3. ADDRESS OF OPERATOR » G GlCAL SURVEX 9. WELL NO.
P.0. Box 152, Odessa, Te!i'('s' - 9 EYION #4

4. LOCATION OF WELL (Report location clearly and in accordance with any S 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) N i e e e

At surface = ;o o -4 Winchester-Morrow
12 miles NE of Carlsbad, New Mexico 11. sEC,, T., B., M, OR BLE. AND
SURVEY OR AREA
: Unit 0, Sec. 34
T-19-S, R-28-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
per letter dated 11/26/79 3298.0 GR Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHCUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTCRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ‘ ABANDONMlE'NT‘
REPAIR WELL CHANGE PLANS (Other) cementing casing - 8 5/8
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form,)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

13 3/8" surface casing - Ran 8 jts., 13 3/8" 0D, 61#, K-55, ST&C casing, total 365",
set @ 358' and cement w/225 sx, Class C, w/4% gel and 2% CC, plug down @ 6:15 A.M.,
2-17-80, cement did not circulate. Ran 3 jts., 1" to 60' and cemented w/125 sx, Class
C Neet, circ., 25 sx, cut off csg., weld on 13 3/8" casing head, nipple up BOP

and Hydril, test csg. w/1000#, 30 min.

8 5/8" intermediate casing - Change cementing program as per form 9-331C from
"ecirculate to surface" to program as follows: Ran 75 jts., 8 5/8", 24 & 28ipipe,
total 2989', set @ 2982', 1 3/4 hours circ. and cement w/250 sx. Class C, w/bh?% gel,
2% C€C, plug down 9:00 A.M., 13 1/4 hour WOC, nipple up, 7 hours test BOP w/3000#
w/H&R Testers.

18. I hereby certify that the foregoi is true and correct
.
7‘/) %/,Ln Owner February 24, 1980
SIGNED hd . TITLE DATE
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APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



