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Dec. 1973 . s . . [ i Budget Bureau No. 42—R>1424
DREPARImENT OF THE INTERIOR | NM 12559 -
! GEOLOGICAL SURVEY ’ . IF INDIAN, ALLOTTEE OR TRIBL NAME
\
l : : "NHWREQEQLJI
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
i 1 r r r e lug back sﬂ'eve e
O S L T SRR g reren o P ek s e | JAN-T211831
T b
1. oil (Bas ; Brantley Federal . ‘
well ‘m well - other * | 9. WELL NO. O. Lot |
2. NAME OF OPERATOR . » T 1 ' ARTESIA, OFFIC:
Pogo Producing Company | 10. FIELD OR WILDCAT NAME .
3. ADDRESS OF OPERATOR : Wildcat Pelrwrii,
P.0. Box 10340 Midland, Texas 79702 | | 11. SEC, T, R, M. OR BLK. AlvDoURVEY OR
4. LOCATION OF WELL (REPORT L()CATDON CLEARLY. See space 17 AREA
below.) , ' —Sec. 23, T-26-8, P-23-E
AT SUR,‘AC&: 580" FNL & 2130' FWL » UL.LC 1 12. COUNTY OR PARISH| 13. STATE !
AT Jor Frdo NTERAL T | Pliay | New Mexico
1 |14 apiNg }
16. CHEgK APPROFPRIATE BOX TO INDICATE NATURE OF NOTICE, _
REPORT, OR OTHER DATA ; '15. ELEVATIONS (SHOW DF, KOE. AND WD)
L2954 o
REQUEST FOR PPROVAL TO: . suessouam REPORT Of:
TEST WATER SHUT-OFF [ I !
FRACTURE TREAT O (J ' o
SHOOT OR ACIDIZE O (] ‘
REPAIR WELL |} , D [j _ . (NOTE: Report results of multiple cor pietion or zone
PULL OR ALTER CASING [ g - ; change on Form $-330.) .
MULTIPLE COMPLETE J . ! ; !
CHANGE ZONES m 0
ABANDON* ' O X
(other) ' ! i ’

mcludmg est:r’ éted date of starting any proposed work If well is durechonal!y drilled, glve subsurface ioc atloﬂq and
measured and true vertical depth< for all markers and zones pertinent to th's work.)*

12/11[80’ 2640' LW 10. 4, Vis 36. Logged w/Schlumberper - HOWCU snetted
Plug #1 @ 2540'-2640' -w/75 sxs C1 C cerent w/0.5% HR-4, Fiac §2
2 1430'-1530" w/50 sxs C1 C cement w/0.5% HR-4. '

12/12/80: HOWCO sy ottcd cem Piug #3 @ 170'-270" w/50 sxs C1 C Neat. Tlug
#4 from sur’ace to 10' w/10 sxs-Cl C Neat.
. t
12/J3/80: Cut off wel, head, weld on plate and marker, clean up 10c¢1won,
fence mud pits. P & A 12/12/80 as dry hole. FINAL RrPORT.

Casing ieft in hole: 219.08! iO 374" L0.5# K-55 Rge 3 STC € 22J'.

&
' . '

SuBsurface Safety' Valve: Manu. and Type : —_— Set@ —— . _ Rt
*
]8. i hereby certdy that the foregoing is true and correct '
’ -~ - !
SIGNED //////ZZ’MM 4o e Piv. Oper, Mgr. ... December 22, 1560 =~
t/ (Uh's space {or Federal or State office use) '
. 1]
APPROVED, BY TITLE . e DATE __ - — R
n:owomor*s OF AFPROVAL, IF ANY: ID,’}
’ i Qy;{L& ’
) *Ser Instructions on Reverse Side . ? ¥ .
e

) \7



