.m\f Vio vulio,., LUMMISOSIUN !( \ -
Form 9-331 Drav oD Form Approved. (/ P
Dec. 1973 Arteo.a, NM 83210 ' Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR . NM-0560291 Do E YR B:;““"'}
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTHE OR TRIBE NAME {

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT

(Do not use this form for proposals to drili or to czepen or plug back to a different |____ TN o s
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE N E RO
— - : S e s ARTESI®, OFFICE
Lol gy g __ FEDERAL o0
well well <~ other 9. WELL NO.
2. NAME OF OPERATOR 2 3
MOBIL PRODUCING TX. & N.M. INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR 77046 WILDCAT (DELAWARE)
NINE GREENWAY PLAZA, SUITE 27110, HOUSTON TX | 11. SEC, T.R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) SEC. 18, T21S, R27£ o

AT SURFAcE: 660'FNL & 1980'FWL SEC.18, 215, 27E{,"C5 NTy OR PARISH 13, STATE

AT TOP PROD. INTERVAL: SAME EDDY |

N.M.
. N
,7£7EAL DEPTH: SAME | 14 aPINO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
, 3208 GR., 3212'DFr
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: e =
TEST WATER SHUT-OFF [ L oc =
FRACTURE TREAT B (] “ro=
SHOOT OR ACIDIZE _ [ ] e o
REPAIR WELL L. [:‘ (NOTE: Report results of myitipte co@p@tiov{’-g‘r zore
PULL OR ALTER CASING [ | . change on Form 9-330) '
MULTIPLE COMPLETE 1 N s Q=
o ' m
CHANGE ZONES XX i — O
ABANDON* 0 (] -—=
(other) L Py
L.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all ma-kers and zones pertinent to this work.)*

Permit dated 1:-30-83 granted authority to plugback and test this wel}

* in the urdesignated Bone Springs Zone (actually a wildcat zomne). This
work has been completed resulting in a non-commercial well. Permission
is requested to> come up the hole and test the Delaware formation (wildcat)
emploving the following procedure.--

(1) Set 3%" cmt. ret. @ 4850', sqz. thru retainer w/50sx cmt.
pull up and spot 3 sx cmt on top of retainer
(top of cmt & 4815).

(2) Perforate % holes at 3900 ft., set cmt, ret. ¢ 3890" sqz.
perfs. at 3900' w/30 sx cmt. - perforate 3 3770 ft. and
sgz. w/3C sx. and clean out wellbore,

(3) Perforate the Delaware thru various intervals from 3800-
385% ft. and test for production.
Note: A!]l cement used will be class C neat

Subsurface Safety Valve: Manu. and Type . S T . _ _ Set@. _ _ .. Ft.

18. | hereby cemfyt at - he foregomg is tri.e and correct

M _REGULATORY TECHNICIAN SUPERVISOR  January 5, 1985
SIGNED B 13 14 DATE o

§{ This sa‘Fce for Federa! or State office use)
PO N :

miee . —e— TITLE o e . __. DATE S A

Se-!.
APPROVED BY ‘f,, 8+

CONDITIONS OF AF‘PROVAI IF ANY

"JAN 2 6 18 A

*See Instructions on Reverse Side ’ N

BN
-
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