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[TNNTE i . CoFC BEurer. No 4I-R)4sz C’(ﬂ}/
UNITEL! TATES.. s ’“‘b e
DEPARTMENT OF THE i&“‘i*f’ﬁj’gﬁ*’w 88210 | L 9842_ -
GEOLOGICAL SUR\Ii\ﬁeSLdLa € 1T INDIAN, ALLOTTEE OR TRIEL NAMI

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNITAGREEMINT NAME

(D not use this form tc propesate te @il or ¢ Oeeper Or piug bactk tc 2 diherent
reserver Use Form 9-331-C for suct proposals )

N 8. FARN OR LEASE NAML

1. ol Eas M eewvllsy santa Fe Fed. :
well [Xl well other S. WELL NO.
2 NAML OF OPLRATOR AY 121986 _#]
Mountain States Petroleum Co*p.l/M 10. FILLD OR WILDCAT NAME ;
3. ADDRESS Of OPE{RATOR &8 (i D. . MWildcat ‘ﬁu/,éz,a:a_z@,
P. 0. Box 1936 Roswe]],Lﬁ M a .gg,ﬁfnff 11. SEC, 7., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (RLPORT LOCATION CLEARLY. Sec space 17 AREA 35-T225-R28E
below.) o T
AT SURFACE: 2080 FN and FEL 12. COUNTY OR PARISH 12. STATE
AT TOP PROD. INTERVAL: Eddy I NM
p N —— - - -
7f]19lfiﬁijfimu‘ 114 aminO
Y€ CHECK APPROPRIATE BOX TO INDICATE NATURE Of NOTICL, 30-015-25590

REPORT, Ok OTHLFK DATA 15, ELEVATIONS (SHOW DF, KDB, AND WD)

_ 3107 KB

KEQUEST FOR APPROVAL T0. SUESEQUENT REPDRT OF:

TEST WATER SHUT-OFF [ i

FRACTURE TREAT i [

SHOOT OR ACIDIZE T [

FLPAIR WELL ; [: (NOTE. FRepomt resu)ts ©f moiple completion or z2one
FULL OF ALTER CRSING | ¢ T chenge ¢ Ferm €-330)
MULTIPLE CONMPLETE o L

CHANGE ZONES L ™

AEANDON® T KX

(other) -

17. DISCRIBL PROFOSED OR COMPLETED OPERATIONS (Clearly stote a1l pertment Getais. and give pertinent dates,
including estimated date of starting any proposed work. If well i< duectionally drilled, give subsuriate locations and
measured and true vertica! depths for all markers anc zones pertinent to thic work.)”
03/18/86 TD 3835'. No commercial shows of oil or gas.
Ran electric logs
. Dowell cement plugs as follows:
30 sxs 3835' to 3735
30 sxs 2650' to 2550
75 sxs in and out of 8-5/8" csg. @ 422°
w/4% cacl. WOC 2-1/2 hrs. Tagged plug at 320'
16 sxs surface
Drilling mud between all plugs.
P & A completed 04:30 03/19/86.
Will notify when Tocation ready of in insepction.
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CONDITIONS OF APPROVAL. IF ANY:

®See Instructions on Reverse Side



