Form ¢ -331

Cec. 1573

UNITED STATES
DEPARTIMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form #%pprove

Buriget Bure No. 42-R1424

5. LEASE
NM-33035 ,
6. IF INDIAN, ALLOTTEE CR TRIBE NAME

SU&DRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals tc drill or to ceepen or plug back to a different }

reservoir. Use Form 9-331-C for such proposals.)

1. cil
well

2. NAME OF OPERATOR
Cxoco Production Corp.

—

L

gas
well

[ e
!

3. ADDRESS OF OPERATOR
P.O.Box 255,Farmington, N.M. 87401

4. LL CATION OF WELL (REPCRT LOCATION CLEARLY. See space 17

pr euReace: 1850t . FNL,1850ft. FEL

AT TOP PROD. iNTERVAL:
AT TOTAL DEPTH:

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

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [

FRACTURE TREAT ]

SHOOT OR ACIDIZE O

REPAIR WELL J ¥
PULL OR ALTER CASING [ O awh
MULTIPLE COMPLETE J [

CHANGE ZONES ] d
ABANDON* |

(other) L\

SO

N/A
7. UNIT AGREEMENT NAME
~ N/A
8. FARM OR LEASE NAME
___ _Campbell
9. WELL NO.
(R 3 —
" 10. FIELD OR WILDCAT NAME
WAW Fruitland-Pictured Cliffs
11. SEC., T., R, M., OR BLK. AND SURVEY OR
AREA
Sec. 9, TZ27N-R13W,
12. COUNTY OR PARISH|
San Juan
14. APi NO.
30-045-25152 _
. ELEVATIONS (SHOW DF, KDB, AND WD)
62 Gr

NMPM
13. STATE
New Mexico

DOTE:

eport results of mul{ple completnon or zone

change on Form 9-330.) NARB 1982
e GON. COM.

17 DESCRIBE PROPOSED OR COMPLETED OPERK{IONS (Clearly state all pertinent detalls, and give perths,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Spud well at 2:00 p.m., 3/1/82. Drilled 9 7/8" hole to 120 ft.
Ran 3 jts. (118.4") of 7", 23#, 8 rnd. surface casing to 118 ft.
Cemented with 60 sax Class B cement, 2% CaCl. Circulated cement
to surface, displacing with 4.6 bbls. water.

Installed BOP & pressure-tested csg. in 12 hrs. O0.K. Drilled
out 7:00 a.m. 2/2/82
Subsurface Safety Valve: Manu. and Type — Set @ _ Ft.
18. | hereb&;ﬂ%’tgat th g is true and correct
SIGNED#A / Ll nne _Agent pate _March 2. 19RK2
& ’ (This space for Federal or State office use)
APPROVED BY TITLE pate __ Ret ePiel FORREGORB

CONDITIONS OF APPROVAL, IF ANY:

MAR 05 1362

FAR N DISIRICT
NMOCC L

*See Instructions on Reverse Side




Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM-33035
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
N/A
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
. X ) N/A
(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil O s 0 Campbell
well well other Dry Hole 9. WELL NO.
2. NAME OF OPERATOR
Oxoco Production Co. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR WAW Fruitland-Pict.Cliffs
P.0.Box 255,Farmington, N.M. 87401 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec.9,T27N-R13W,NMPM
AT SURFACE: 1850ft. from N&E lines 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: San Juan New Mexico
AT TOTAL DEPTH: same as above 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-045-25152
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
5862 Gr.
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: z
TEST WATER SHUT-OFF [ g
FRACTURE TREAT %% Eﬁ_ e
SHOOT OR ACIDIZE ) r—@
REPAIR WELL D [] fxt‘CE]VET TE: Report results of multiple completion or zone
PULL OR ALTER CASING [] 0l YAV EPTa chjnge on Form 9-330)
MULTIPLE COMPLETE L] My MAY !0
CHANGE ZONES O 0l
ABANDON* O [X u.<S. CCOLOGICAL SURVEY,
(other) FARMINGTON, N. M.

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 directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

P.B.T.D. 1416'

May 15,1982--Pumped 22 sacks (26 cu.ft.) neat ClassB cement through
1%" tubing to surface with 500 psi max. pressure. P ulled and laid
down tubing. Filled 2 7/8" tbg. to surface. Rigged down Star W £
Well Service rig. Cut off wellhead 2 ft. below surface and welded
plate over casing stubs. Welded 6 ft. x 4%" dry hole marker to
plate. Filled in pits, cleaned and leveled location. Well plugged
and abandoned.

Subsurface Safety Valve: Manu. and Type “——_—QW Set@ . Ft
*

18. | hereb j at fo ing is true and correct DlST. '3
SlGNEDm TITLE Agent DATE 5 / 1 7 /82

/ (This space for Federal or State office use) rAPPROV bD
APPROVED BY TITLE . DATE ‘& s A lvl EE[ LD_ _ED

CONDITIONS OF APPROVAL, IF ANY:

. o
Approved as to plugging of the well bore. JAN 041983
Liability under bond is retained until . tanMCKeg
surface restoration is completed. t el d.S

*See Instructions on Reverse Side z‘y‘ M- M‘LLENBAGCE‘;
cA MANA
NMOCC] AREA




Form 9-330
(Rev. 5-63) SUBMIT IN DUPLICATE®

(See other in-

UNITED STATES
DEPARTMENT OF THE INTERIOR

Form approved.

Budget Bureau No. 42-835/

structions on

reve,se uide) | 5. LEABE DESIGNATION AND suy«t No.
GEOLOGICAL SURVEY =~ NM-33035
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND‘ f.OG N/A
1s. TYPE OF WELL: e s par LN Other . a"?"(‘ 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: } : N/A
WELL ovrE el I e zesva.[ ] otner 8. FARM OB LEASE NAME
2. NAME OF OPERATOR “-, Campbell
Oxoco Production Co. 9. wiLL Wo.
3. ADDRESS OF OPERATOR 3

. LOCATION OF WELL (Repart location clearlu and

10. FIELD AND POOL, OR WILDCAT

WAW Fruitland-PC

At surface 1850 ft. from N & E llne

At top prod. interval reported below

At total depth same as above

U. S. GEOLOGICAL SURVEY

11. BEC, T,

R., M., OR BLOCK AND SURVEY

OR AREA

Sec.9, T27N-R13W,NMPM

14. Pnsmrluo. FARMINGAE st en" - 12. COUNTY OR 13. STATE
3 PARISH
[ San Juan N.Mex.
15. DATE SPUDDED 16. DATE T.D. REACHED | 17, DpaTE coMPL. (Ready fo prod.) | 18 gLEVATIONS (DF, REB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD
3/1/82 3/3/82 P&A on 5/15/82 5962 Gr. None
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLB CABLE TOOLS
HOW MANY® DRILLED BY
1500 1443 N/A —— b-1500' |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL
SURVEY MADE
Plugged and abandoned Yes
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
Induction-Electrical, Comp. Nuetron., Density, CBL No

28. CASING RECORD (Report all strings set in well)

CABING BIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
7" 23 118" 9 7/8" |7lcu.ft.ClassB,2%CaCl|_None
2 7/8" 6.5 1474 ST 152cu.ft. 50/50 Pozmix,2%gel & CaCl
&59cu.ft.ClassB,2%
aCl None
28. LINER RECORD 30. TUBING RECORD
BIZE TOP (MD) BOTTOM (MD) BACKS CEMENT®* SCREEN (MD) SI1ZE DEPTH BET (MD) PACEER SET (MD)
None None

31. PERFORATION RECORD (Interval, size and number) 82.

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL USKD

1389 to 1405' with 2 shots/ft. 1389-1405"

500 gal.15% HC1

1389-1405" 93MCF N92.80 bbls.2% KC1
water,32¢al.foamant,
8300 1bs.10/20 sand
33.* PRODUCTION

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—esize and type of pump)

None Plugged and abandoned

WELL

STATUS (Producing or

shut-in)

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. GAS—MCF. WATER—BBL. GAS-0IL RATIO
TEST PERIOD
— | | |
FLOW, TUBING PRESS, | CASING PRESSURE | CALCULATED OI1L—BBL. GAS—MCF. WATER—BBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE
— | | I

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

36. 1 hereby certuy thas’the foregolq.

SIGNED /’/ T/ i‘;{ g TITLE Agent

attached information is complete and correct as determined from all available records

"'(See Instructions and Spaces for Additional Data on Reverse Side)

NMOCE
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Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR NM-33035 __
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
N/A
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different NjA
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas (% Campbell -
well L3 well other 9. WELL NO.
2. NAME OF OPERATOR - 3 L
7_%;39@&,—»--1%;— - e sl 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR WAW Fruitland-Pictured Cliffs
P.0. Box 255, Farmington, NM 87401 11. SEC, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) _Sec. 9, T27N-R13W N.M.P.M._
AT surrace: 1850 FNL, 1850 FEL 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTERVAL: i .
AT TOTAL DEPTH: —San_.Juan | New Mexico
- : B - 14. API NO
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-045-25152
REPORT, OR OTHER DATA ’”’/A ELEVATIONS (SHOW DF, KDB, AND WD)
— 962 Gr.
REQUEST FOR APPROVAL TO: SUBSEQUENT gg;;ua:cF? 3 \
TEST WATER SHUT-OFF [ D Nt B \
FRACTURE TREAT ] oL k
SHOOT OR ACIDIZE ] [~ . *
REPAIR WELL | ] \\EA"‘\\‘ T _,»vr-\-(ﬂbTE: a?eport results of multiple completion or zone
PULL OR ALTER CASING [] \ il - LeT change on Form 9-330))
MULTIPLE COMPLETE U \[] ;
CHANGE ZONES il Y .
ABANDON®* ] ) e X
(other) __Change of Operaber T T

e

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 directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.}*

The operator of this well has been changed fwom Bixco, Inc. to
0X0CO Production Corp., 600 Woodway Tower, 4900 Woodway Drive,
Houston, TX 77056.

Subsurface Safety Valve: Manu. and Type

18. | heret?,u thiyre g is true and correct
SIGNED /Y7y } ﬁﬁé}/ TITLE Agent DATEOCtObel‘ 8, 1981

//— /
/. z ] 7=

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

e (o oo
%)'/ ' S ol

¥ *See Instructions on Reverse Side

RRce




