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i (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

. F -
Form 9-331 - v 1y Form approved.
(May 1063) UN.ED STATES T etionsom " re |- Budget Bureau No. 42-R1424.
DEPARTM ENT OF THE INTERIOR verse slde) . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ’ NM-15003
SUNDRY NOTICES AND REPORTS ON WELLS AR S on T et
(Do not use this form for preposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such-mmoposals.)
1. T7. UNIT AGREEMENT NAME
o (] s RECEIVED
WETLL WELL OTHER
27 NAME OF OPERATOR _— - T T 8. FAKM OR LEASE NAME -
Cities Service Company SEP 3 1980 GCVERNMENT AG
3. ADDRESS OF OFERATOR T o T 179, weLL No.
Box 1919, Midland, TX 79702 O. C. p. 1
4. LOCATION OF WELL ;i{ezciic-_czt;(»n civar]_v and in accordance with any Sﬁiﬂcﬁvgsn;{)nm.:ﬂ T T T {10 FIELD AND i%ﬁ; OR WILDCAT
See alxo spuce 17 below.) SROCOIA, OrFICE
At surface Und. Burton Flat Mor.
1650' FSL & 1980' FEL of Sec. 17-T20S-R28E 11. sBC, T B, M., OR BLE. AND
Eddy County, NM ’
Sec 17-T20S-R28E
14. ¥ERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3258' GR Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
PP ' pori,
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | ' PULL GR ALTER CASING WATER SHUT-OFF REPAIRING WELL
S — I R
FKACTURE TREAT f i MULTIPLE COMFLETE FRACTURE TREATMENT I ALTERING CASING
SHOUT OR ACIDIZE !___ ABANDON*® I SBOOTING OR ACIDIZING i ABANDONMENT®
KEFAIR WELL t CHANGE PLANS | (Other) ____CQleethn data
i

(Other)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clear]y state all pertinent dertails, and zive 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 markers and zones perti-
nen: to this work.) *

T.D. 11,325' Shale PBTD 11,243'. Well complete shut-in
waiting on pipeline connection.

(SEE ATTACHED)

ISfIA?e;(E#EE[Tf% and correct —
Region Operations Mgr. 9/2/80
SIGNED TITLE g P g DATE / /

P
A

[ — s a R —— S — —

APPROVED BY TITLE DATE ——
CONDITIONS OF APPROVAL, IF ANY: .

*See lnSfTUCinnS on Reverse Snde



