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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT P‘AME

{Do not use this form for pro’)osals to drill or to deepen or plug back to a different o 2 é -
reservoir. Use Form 9-331-C for such proposals.) 8 FARM OR LEASENAME . ,,' TE %’
1. oil O gas gy Washlngton Ranch "Sto‘rage meect ! :
well well other Storage 9. WELL NO. - L .._:’J,/,,/"»'_,. . _—
2. NAME OF OPERATOR . o W Federﬂr No. 9 o
El Paso Natural Gas Company S '10. FIELD OR WILDCAT NAME i
3. ADDRESS OF OPERATOR ~ Washington Ranch Lo
1800 Wilco Building - Midland, TX 79701 "11. SEC., T. R., M’, QRBLK ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA -
below.) Sec 33, - 25 S, R—24—E ——
AT SURFACE: 572'FEL & 1707' FNL 12, COUNTY OR PARISH| 13., STATE. @:
| Top pRon, WTERAL bty Lot New Hexigo :
o . l1aamNO. ST TR
16 CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE . N/A L T -l ” '
REPORT, OR OTHER DATA 15 ELEVATI()NS (SHOW DF KDB AND WD)
GR 3753‘ - :

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT

(]

]
SHOOT OR ACIDIZE O ]
REPAIR WELL ] ] e
PULL OR ALTER CASING [] 0 o Sl
MULTIPLE COMPLETE ] ] oL pom—
CHANGE ZONES M O
ABANDON* " 0O ] = , ,
(other) Run 7 casing _ M
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (CIearIy state all pertinent details, and give | pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface Iocattons and
measured and true vertical depths for all markers and zones pertinent to this work. )* . - .
Drilled to 7090' and ran 7", N-80 casing set at 7084'. : Cernented w1th 400 a}
axs. Class "H" cement, plug down at 9:15 p.m. 12-4-81. . TOC" gt 5696~g s -
Released rig at 7:00 a.m. 12-5-81. Waiting on completion. * oL LaT —_—
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Subsurface Safety Valve: Manu. and Type . . _ ... N Ft. ¥
18. I h is true and correct ) oo o rf
Supervisor Production RS T S ¢
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