orm 9-331 Ferm Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM - 16085
GEQLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WEELS /| 7- UNIT AGREEMENT NAME

(Do nft vze ts form for :'::csa s toc drill o t2 Zeepen or plug back tz a ¢ Herent
reser.cir, Uce Form G=331-7 forsucn proposais., b 8. 13 OR LEASE NAME
‘;fcg‘”;_ ss o WIAY 4581 EANDLR,FE“E RAL "11"
s ; el - other — 9. WELL 0.
2. 1.2E OF GPERATOR SR 1
__:A’i:_ SUFFRIOR OIL COMPARY - ARTLSIA (npoy g 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ) WILDCAT |
P. 0. BOX 4500 THE WOODLANDS, TEX 77380 | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec 11, T25S, RZ5E

AT SURFACE: 660' FEL & 1980' FSL 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL:

. ' EDDY | NEW MEXICO
AT TOTAL DEPTH: 4 £P1 NC.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
GL 3460'

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other)  WELL COHP‘EIIOL

(NOTE: Report resuits of multipie completion or zone
change on Form 9-330.)

(o |
I [ [ O

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 directionaliy drilled, give s;h;ur‘face {ocauons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

1) Completed Csg. Desian: s L
10 3/4" 45.5% @ 1530" w/1150 sxs class "C" - :
7 5/8" 26.4# @ 8857' w/B882 sxs class "H"
5 " linar w/top @ 8497' and bottom @ 11,634' w/550 sxs cmt.

2) Completed as stated in report Dated 2-4- 81
3) vurrenb1y Shut-in, Evaluating for Frac Stimulation . \
Ly Will Produce to Atmosphere for = 2 weeks (Verbal Permission Received)
5) Run Buildup
£) Frac 1f warranted. e
r‘ RN N
Subsurface Safety Valve: Manu. and Type _ [ ,;,A.._i;.',, Set @ ____w . _Ft
18. ! hereby certify that the foregoing is true and correct
7, .
sicnen L A7 M L H.BOHOT riree PROD. ENGR. SUPVR. pate 4/20/81 )
e eme e o m——— T 1
l PR RGeS .‘ﬁbgs,sp4ce for Fecderal or State office use)
ApPBROVEC BY | 4. Foo v UL IR T o TTUR TTLE o DATE } o

CONDITIONS OF /\FPROJAL IF ANY. )

L U] |
\. s
CC: USGS (3), PRR, WIS, LJL,‘RG cr

,
o2 T :»a.\.')Scjhlstruchons on Reverse Side

S

e



