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Form 9-331 ' Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES e 7sF

DEPARTMENT OF THE INTERIOR NM 0560353
GEOLOGICAL SURVEY . 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 deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas : ' Mabel Hale Federal
well (3 we [ other S/ 9. WELL NO.
2. NAME OF OPERATOR ‘/ 3
Great Western Drilling Company | 10. FIELD OR WILDCAT NAME
3. ADDRESS Of OPERATOR Benson-Bone Spring
P.0. Box 1659, Midland, TX 79702 | 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 11, T-19-5, R-30-E
AT SURFACE: 660' FNL & 1,980' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOTAL DEPTH:

14, API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | N
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3,418' G.L. (3,433' KB)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ L

FRACTURE TREAT [] B

SHOOT OR ACIDIZE (] =

REPAIR WELL D D (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ O change on Form 9-330.) -

MULTIPLE COMPLETE ] 3 '

CHANGE ZONES | O :

ABANDON"* O O

(other) Opened up additional zones in the lst Bone Sprlngs.

17 DESCRIBE PROPOSED OR COMPLETED OPERATIO'NS (Clearly state aII pertlnent detalls, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

8/21/85: Ran 3-1/8" csg. gun & collar locator & tagged plug @ 7,068' wireline meas. Got on
depth w/csg collars. Perforated 6,980'-6,984" w/4 SPF (16 holes) 'SSB charges, .38" dia. holes.
Ran Baker 4%'"" Retireve-o-matic pkr, S.N. & tbg to 7,032' & set pkr. Loaded tbg tested pkr

& bridge plug to 1,000 psi, held. Released pkr & pulled to 7,003'. Circ. hole w/95 bbls.

2% KCL fresh water, spotted 150 gals. acid @ pkr. Pulled pkr to 6,698' & set pkr w/16,000#
compression. Stripped off BOP & flanged up wellhead. Acidized w/2,500 gals. 20% reg. acid,
additives & 750 SCF nitrogen per barrel, ISDP 2,600 psi, 15 min. 1,800 psi. Avg. treating :
pressure 3,100 psi & avg. rate 2 BPM on acid & 1.6 BPM on nitrogen. Opened well to flow back
load.

8/22-27/85: TFlowed, swabbed & tested.

(Cont. on back)
Subsurface Safety Valve: Manu. and Type Set@ ____ _ ____ _ _Ft.

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

SIGNED T’ e _Ass't. to Gen. DATE 10-4-85
. >upt. :
£

(This space for Federal or State office use)

T TRTETY BN eI
APPROVED BY/ L P Tii? B UG TiTeE

CONDITIONS OF APPROVAL, L ANY/

GCT 71985

[ DATE

*8es Instructions on Reverse Bide
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