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UNITED STATES o. C ? 5 e
-~ OFRC -
DEPARTMENT OF THE INTERIQORRNTESA CFRC LC 029392-b
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE CR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7. UNITAGREZMENT NAME

(Do not use this form for proposals to drill or to deepen or piug back to a different ‘Gle_ein\_v'QQ_d PY‘e-GY‘av - UndXLFed AD‘W
reservoir. Use Form 2-331-C for such groposals.) 8. FARM OR LEASE NAME

Cerr
Lol o gas Greenwood Pre-Gray. Unit Fed D
well well cther 9. WELL NO.
2. NAME OF OPERATOR 1
Aroco Production Company v/ 10. FIELD QR WILDCAT NAME
3. ADDRESS OF OPSRATOR s~ Atoka
P. 0. Box 68, Hobbs, New Mexico 88240 11. SEC. 7., R, M.. OR BLK. AND SURVEY O!
4. LCCATION OF WELL (REPORT LCCATION CLIZARLY. See space 17 AREA
beiow.) 26-18- .
AT SURFACE: 660" FNL X 1980 FWL, Sec 26 12. COUNTY CR PARISH; 13. STATE
AT Torar oo INTERYALL (Unit €, NE/4,SH/4) Eddy NM ’
- 14. API NO.

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: 3023.4 6L
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT CR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZCNES
ABANDCN®

{other)

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

[
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17. DESCRIBE PRCPOSED OR COMPLETED OPERATIONS (Cizarly st

tate all pertinent cdetails, and give pertinent gate:
including estimated date of starting any propesed work. If well is directionally drifled, give subsurface locations an

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

Moved in service unit 7-15-82. Killed well and pulled tubing and packer.

Ran cast iron bridge plug and set at 11450'. Cap with 35' of cement. Ran
tubing and packer. Set packer at 10,980'. Perfed 10,090-11097, 11100*-1111"
with 4 SPF. Moved in sgrvice 7-23-82. Flow tested 24 hours and recovered
2500 MCF and 10 bbls of cond. Turned over to production.
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* Subsurface Safety Valve: Manu. and Type ____ _ Set@_______F

18. | hereby certify that the foregoing ig true and correct
sicneo /o f e Admin. Analyst DATE 8-4-82

(This space for Federal or State office use)

APPRCVED BY TITLE

DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Sise



