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(Do not use this form for proposals to drill or to d lug back to a different b - - - ~
reservoir, Use Form 9-331-C for such proposals.) P Y. "~ 3. FARM OR LEASE NAME = oL
1. o s SEAWVOLBY Chevron Federal
weli O well X other 9. WELL NO. w ,:_:: =
ta b _
2. NAME OF OPERATOR __ , 1 w
Robert N. Enfield . ~ 0. HELDOR\WLDCATN?VE@“ (TJ«&» S
AT enn ’.c-;!
3. ADDRESS OF OPERATOR . , SA3
.0. 55 1, Santa F 7504 -24 4, 11. SEC, T., R., M., OR BLK. ANDSURVEY OR
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elov) TesBF RRL G o2500 Rl 665" Sec. 5,%T19S, R27E:5:
AT SURFACE: 12. COUNTY OR P_ARISH 13. STATE o “
AT TOP PROD. INTERVAL: ddy =7« - 3 S
AT TOTAL DEPTH: ,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT s
SHOOT OR ACIDIZE :
REPAIR WELL

PULL OR ALTER CASING
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CHANGE ZONES
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(NOTE Report results of multlple comp]ehon or zone
change on- Form 9-—330) ¥
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls and give- pertment dates,
including estimated date of starting any proposed work. |f well is directionally drilled, glve subsurface Iocatlons and

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

Well was spudded 7:00 AM March 25,
Reached TO of 305!
Ran 13-3/8",
sacks Class "C" with 2% CACLZ2.
full circulation.

1986.
at 3:45 PM March 25,

Plug down
Circulated 20 sacks to

Tested blind rams with 600 PSIG for 1/2 hr., tested OKf

Tested pipe rams with 600 PSIG for 1/2 hr

s

1986.
54,50#/ft., J-55 ST&C casing, set at 305‘

.
e
!

at 8:00 PM March 25
surface. E

tested OK
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*See Instructions on Reverse Side



