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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND

.

%EPORTS ON WELLS

7. UNIT AGREEMENT NAME

(Do not use this form for pro sals to drill or 3o deepen .or plug BF
reservoir. Use Form 9-331—C for such proposalg.) e ik wY 8. FARM OR LEASE NAME
. oi } Blackhawk Federal
Low @ ¥ O other JAN 3 01987 9. WELL NO.
2. NAME OF OPERATOR 2
Siete 0il and G 0. C. D. 10. FIFLD OR WILDCAT NAME
3. ADDRESS OF OPERATOR SIA, OFFICE Shugart
P.0. Box 2523, Roswell, New Mexico 88201 1. 'S‘EET-. R.. M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

AT SURFACE: 2310' FNL,

1980' FWL

AT TOP PROD. INTERVAL: same

AT TOTAL DEPTH:

same

Sec., 24, T-18-S, R=31-E

12. COUNiY OR PWSHI 13. SIATE
Eddy New Mexico
14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER sHuT-ofFf [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other) surface casing
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]
O
0
0

SUBSEQUENT REPORT OF:

00000000

15. ELEVATIONS (FHOW DF, KDB, AND WD)
3702' GR | '

[
|
(NOTE: Report results of muitiple completion or 20ne
change on Form 9-330.)

i

17. DESCRIBE PROPOSED OR COMP

LETED OPERATIONS (Clearly

including estimated date of startin? any proposed work. If well
0

measured and true vertical depths

8/04/85 -
352!

8/05/85 -

T.p. 352' - ran 8 jts 8 5/8",
Dowell Schlumberger cemented with 400 sxs class;

state alr;ertinent details, and give pertinent dates,

is directionally drilled, gi\ge subsurface locations and

r all markers and zones pertinent to this work.)*

L & M Rig #1 spudded 12 1/4" hole @5:30 p.m. - T.D. surface
€11:00 p.m. .

234, J-55 casing éet @350' KB
ner 2% CacCl

plug down €1:30 a.m. - cement circulated - nipple up BOP &
test to 1000 psi for 30 min. - held OK ‘-
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