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REQEA UNITED STAZESesia, NM £€8210 5. LEASE T —
APR 211986 DEPARTMENT OF THE INTERIOR NM-14206 = =% Lt L

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
ICES AND REPORTS ON WELLS | 7- UN*TAGREEMENT NAME

(Do not use this form for proposals to driil or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.)

1. oil gas
well 0 well D other
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9. }NELLNO. kl Lo s R
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2. NAME OF OPERATOR I v
Robert N. Enfield 10. FIE DQRWILt CAT AME-
' * Undesigna ‘enn -
3. ADDRESS OF OPERATOR

P.0. Box 2431, Santa Fe, NM 87504-2431

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See i%ace 17
below.) 660" FNL & 1980 FWL of ec. N
AT SURFACE:

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

11. SEC T., R., M.. OR BLK ANDSURVEY OR

Sec, 12, 119% ‘R26E SR
12, COUNTY OR PARISH| 13.. R
Eddy e TmSTATE

14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —
TEST WATER SHUT-OFF [] 0 §L30 0 2

I
FRACTURE TREAT OJ O SRS o
SHOOT OR ACIDIZE O O o
REPAIR WELL D D (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] O change on F°fm 9-330) ooyt
MULTIPLE COMPLETE d O =7 P
CHANGE ZONES O 0 . 3
ABANDON* O o)

143

(e Sococoms FSerates Chsmg X

- o e,

Spudded 2:15 Pm 2/24/86. 17-1/2" hole was drilled to 328' K"Ba SR
13-3/8" 0D, 54.5#/ft., J-55, ST&C casing was run & cementpdswn p]ase, AIn
at 326.76' on 2/24/86. oA L
Shoe & float collar were lock welded together. ; {,h,’
Cemented w/300 sx Class "C" cement w/2% CACL2 (mixed 14. &#{ga]‘, _53413:3
ft./sx yield). S
B?sp]acéd p{ug w/44.3 barrels fresh water at 8 BPM, c1rcuLated 20 sx to: )
pit. Bumped plug wd800 PSIG at 5734 AM 2/25/86. FRET
Waited 19-1/4 hrs., then began drilling out float equipmentig cement
Pressured up on casing for 3/4 hr. w/775-750 PSIG. Tested QK ‘
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Subsurface Safety Valve: Manu. and Type
18. I he

certify that the

egoing is true and correct
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(This space for Federal or State office use)

APPROVED BY TITLE

DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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