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DEPARTMENT OF THE INTERIOR . Le-070409
SFGLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME_

VEQ SR RS

CUNDRY NOTICES AND REPGRTS ON WELLS 7. UNIT AGREEMENT  1/E

(Do not. use__thi_s form for pr;u;,os;,!s to drill or to ¢aepen or plug back to a different 1o ,,_,,,_4,,‘,,,4_7%1,: .
reservoir. Use f-orr_n‘ 9.-331-C fur s,uc,iproposi!s—.)—n L 8. FARM OR LEASE NAME
1. oil gas _ Pure Federal =~ ==~
NORTRR well X other 9. WELL NO. T

5T 1iAME OF OPERATOR ARCO 0il & Cas Company
Division of Atlantic Ri .ch,f;i,9_1;9_@99,93@,/

rcnt 5 LR
|10, FIELD OR WILDCAT NAW

"3. ADDRESS OF OPERATOR _ Catclaw Draw Morrow Gas
~ Box 1710, jigb_bg,@»l}py_?1(:};:19_9___@_8_'2__{}‘9 | 11. SEC, T, R, M, OR BLK. AND SURVEY CR
4 LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

helow.) Yl-P o 11-218-25E

AT SURFACE: 1270" FSL & 810" FEL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: _

oL DEPTH RVA as above . Eddy I N
 ATTOTALDERIM: _as above . |14 AW NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | 30-015-23510

REPORT, OR OTHER DATA 15. FLEVATIONS (SHOW DF, KDB, AND WD)

B} 3207.2' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHuUT-OFF L[] £l
FRACTURE TREAT Ll [
SHOOT R ACIDIZE Ll O] e e
REPAIR WELL [,__—] [__] (NOTE: Report resuhts_pf muttipie é@ﬁ\pﬁctioi‘m}f-zgnc:
PULL OR ALTFR CASING [] l change on Form 9-330)
MULTIPLE COLPLETE Ll [ o 7 emen
CHANGE ZONES ] ] 01 7003
ABANDONY il gj T
(other) Spud, run surf csg & cement .S, (il S S T
S e T e e s T I R B A (SR

e me pLT B K31 R
17, DESCRIBE PROPOSED OR COLPLL: £D OPERATIONS (Clearly statc all pertine rﬁ_ééi"a‘ii';ﬁ‘gﬁf—\%%@%%ﬁ%u SR e,
including estimatet! date of starting any proposed work. if wel! is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)®
Spudded 17%" hole @ 11:30 AM 12/2/80. Finished drlg 17%" hole to 450" @ 5:00 AM
12/5/85. RIH w/105.18" of 13-3/8" 0D 61#f K-55 csg & 349.78' of 13-3/8" 0D 54.5#
K-55 csg, set @ 4507. FC set @ 394'. Cmtd 13-3/8" OD csg w/100 sx Thixolite w/1#
Permacheck/sk followed by 464 sx c1 C emt w/1% CaCl. PD @ 12:56 PM 12/5/80. WOC
2 hrs. RI annulus w/1" pipe, found TOC @ 42' FS. Dumped 4 yds Redi-mix cmt cont'g
3/8" gravel 42' to surf. WOC 29} hrs. Pressure tested 13-.3/8" 0D csg to 1000# for
30 mins OK. Resumed drlg.
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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