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Form 3-311 U™ TED STATES SURMIT IN TRIF  "ATR® F"ﬂ approve

d.
(Mny 106a3) er Instructio - .. .._Dudget Bdrean No. 42_R1424,
y DEPARTML..T OF THE |NTER|OR f,g.l::, ,;d:,)"”m "ty LRasE q:gm?ujnon AND SERIAL No.
GEOLOGICAL SURVEY NM 035k032 .-

SUNDRY NOTICES AND REPORTS ON WELLS o S o

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. R E c E ‘ V E B 7. UNIT AGREEMENT NAMB .- -

otL GAS

Gl tage o

WELL WELL OTHER N Sl y
' 2. NAME OF OPERATOR 8. FARM OR LEASE NAME ... 4
Cities Service 0il C / NOV?»4 1976 I R "
ies Service 0i ompany , ElizondopFederalshs
3. ADDRESS OF OPERATOR 9. WELL No. ' - S
P. 0. Box 1919, Midland, Texas 79701 n.c.C. b . L
4. LOCATION OF WELL (Report location clearly and in accordance with any rOFR e T T TT|T10. FiELD AND POOL, OR WILDCAT <
See also space 17 below.) Aﬁ"mﬁ“ T
At surface Und. Burton Flat Morrow
660" FNL , 1980' FWL of Section 34 , I-21-8, R-27-E, 11. sxc,, T, &., M., OR BLK, AND =
. SURVEY OR ABBA . . = 7
Eddy County, New Mexico M -
v : - B El
Sec. 34, T-21-8, R<2Y-E ]
14. PERMIT NO? 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, coUNTY OR-PARISH| 18, sTA%E - !
SRR R
| 3167.95' GR L - Eddy %% | Néw.Mexico
o
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data !
PP » Report,
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF:" - dom g
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF x ‘i‘EPAiRrNO WELL
FRACTIU'RF. TREAT MULTIFLE COMIPILETE FRACTU'RE TREATMENT " "ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING v “ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) . : a L ,
NoTE: Report results of multiple completion on Well -  * -

(Other) ‘ompletion or Recompletion Report and Log form.) . =
17. DESCRIBE I'ROPOSED OR COMPLETED OVERATIONS (Clearly tate all pertinent detafls, and give pertinent dates, including estimated date of s rting any . °

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pertl n - - -
- S oE A0
N

nent to this work.) * <

S

hhb

6]

"

2

T-D. 11,7T75', Lime & shale. Ran 27 joints (977.11') of 5-1/2" 20#, N-80 LT&C and 2723
Joints (10776.82') of 5-1/2", 17#, N-80, LT&C casing set @ 11,775' and cemented with:
750 sacks of Class H with 3/4" CFR-2 and 5# KCL/sack. Bumped float with 2900#.

OK. Plug down at 1100 MST, 11/12/76. WOC 6 hours and ran temperature’ suryvey s
cement at 8940'. 21,07

LEICTICE S

Clen g

18. I hereby certify that the foregoing is true and correct . . =
/d TiTLE __Region Operations Manager paTs :
L e - .-
ceforFe‘ze}‘lorState fice u DI kg
om0 3 Lt Uy v

~§ZC4QZ§;&?

APPROVED BY rirve ACTING DISTRICT ENGINEER  1yr; NOV 23 1976°

CONDITIONS O, PPROVAL, IF ANY: I

SIGNED

*See Instructions on Reverse Side



N C 10 30
Form 9-331 U TLTY QT LTS - ~yrreea oL ppreyad.
{May 1963) S : o ore — st Buréne e 42-RIED,

DEPARTME. .1 GF TH
GECLOGICA.. &

SUNDRY NOTRE BND IV 4

CATION 4P SCRIAL So.

(Do not use this form for nrepesals to aciil or o doion Or
Use “APPLICATICY YUK PERM:S
N P .
1 DEC 27 1976
oIL GAS E]
WELL WELL OTHLE

2. NI“EC(‘)::(?PE“TZR . G a.C. C.
1Tles cervice ULL ORMYESRA, CFFIDE i
S : LS. Geotagiear gyme v
3. ADDRESS OF OPERATOR \ g .
ARTESIA, NEw MEQI%Z)EY b

P. O. Box 1919 - Midland, Texas 79701 PR LA N 4 e
10, FIELD AND PGOL, OF WILDJAT

4. TOCATION OF WELL {Report location clearly aund iu accardziice with any State reguirciaents.® a
See also space 17 below.)

At surface Und., Durton Flat Morrow
1 1 g N : T _C - o I A~ - LTt T - : . _

660" “FNL, 1980' FWL of Section 34, T-21-S, R-27-, BAdy 0., |4y weevs—semiie o

New Mexico. SULYXT Ok AREA )

ec. 34, T-21-5, B-27-E

S
14. PERMIT NoO. 15. ELEVATIONS (Show whether uF, RT, GR, ei2.) 12, COUNTY Ok PARISH| 13. STATE
3167.95' GR | Eday . llew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Rzport, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WAIER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

BHOOT OR ACIDIZE ABANDON® . SHOUTING O ACTLIZING ABANDONMENT®*

REPAIR WELL CHANGE PLANS (Other) Well Comp ii‘;';‘on Data .

(Other) (NoTE ;: Report results of multiple completion on Well

Completion or Recompirtion Report and Log form.)
17. DESCRIBE IROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertineut dates, including estimated date of startiug any

proposed work. If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *®

T.D. 11,775', P.B.T.D. 11,731'. Lime & Shale. Well is shut in waiting on pipeline
connection. MIRU completion unit and clean out to 11,731'. Spotted 200 gallons Acetic
acid 11,550'-11,350'. Perf. Morrow zone with 2 .L48" holes each at 11,387', 11,388'.
11,bk25', 11,k26", 11,L47, 11,kh9, 11,451, 11,453, 211,458, 11,460, 11,k61", 11,L62",
11,64, 11, 466", 11,467', 11,468", 11,469', 11,k70", 11, k72r, 11,47k, 21,hgk, 11,L95"
11,516', 11,517', 11,518', 11,519', 11,520', 11,522', 11,524', 11,526', 11,528"', 11,529"',
11,530', 11,532', 11,53k', 11,536', 11,538', 11,540', & 11,542'. Ran and set 2-7/8" EUE
tubing at 11,298.29' with a Baker loc set packer set at 11,292'. Flowed well on 1" choke
at rate of 2.03 MMCFD, no fluid, FTP 140# in 9 hours. Acidize Morrow 'perforation with 5000
gallons 7-1/2% with 135 7/8" RCNCB's & 1000 SCF N2 per barrel. Flowed load and flowed
trace of distillate, 1 taerrel of water and gas at rate of 5.925 MMCFD through 2L/6L" choke,
FTP 2200#, BP 500#. 72 hour DWSITP 3790. Coore T

The Morrow zone (11,387' - 11,5L42') flowed on b4 point test as follows :  '_ B

Time Choke  FTP BP Gas Rate - T
1 br. 15/64" 3o7L# €10# L.10 MMCFD = - .
1 hr. 18/6L"  2900# 6204 5.90 MMCFD  :=3- 37 &
1 hr. 25/64"  23ho# 630# 7.95 MMCFD - = ~:z 1%
1 hr. 30/64" 1825# 630# 9.10 MMCFD = . . A=l

No fluid was produced during U hr. test period. This well was shut in for BHP buildup at

18. 1 hereby certif the foregoing s true and correct 1730 M5T, 12/1 3776,
SIGNED g; 7{ > "Z?Z_ “ rrrLe _ Region Oper. Manager pars . Deci 20, 1976

(This space for Federal 5 State o

APPROVED BY
CONDITIONS O

+esPCTING DISTRICT ENGINEER D@ 320231975&

- \ - L

*See Instructions on Reverse Side



