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Form Approved.

Dec. 1973 . Budget Bureau No. 42-R1424
UNITED STATES 4 5. LEASE
DEPARTMENT OF THE INTERIOR SF 078213
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

1. oil 0 gas g McCord "B"
well well other 9. WELL NO.
2. NAME OF OPERATOR 1
Union Texas Petroleum Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota
P. 0. Box 808, Farmington, N.M. 87499 11. SEC., T., R.,, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec, 23, T-30N, R-13W, N.M.P.M.
AT SURFACE: 1175" FSL & 1140' FWL 12. COUNTY OR PARISH| 13. STATE
z‘i TTSEAERDOE%T:{TTERVAL: Same as above San Juan New Mexico
Same as above 14. APl NO,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, /0 \‘;-

REPORT, OR OTHER DATA \gﬁs}*‘ﬁsvmous (SHOW DF, KDB, AND WD)

5263 G.L.
o

\

£

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOUJK OR ACIDIZE
REBPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORE. (F;

‘(,,,4" @v

O
0 3o

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.)*

6-24-83 Moved in service unit. Set B.P. @ 6200'. TFound casing leak between
306' and 337' and squeezed with 16.8 ft.3 cement. Resqueezed with
113 ft.> cement and circulated through bradenhead valve. Drilled out
and pressure tested to 1100 PSI - tested OK. Drilled BP. Ran tubing
and packer and treated Dakota perfs (6334'-6502") with 15% HCL mud clean
up acid. Reran tubing & swabbed well.

7-26-83 TI.P. test: Q = 729 MCF/D  AOF = 811 MCF/D

Subsurface Safety Valve: Manu. and Type

18. her/epy ce )if ,9'
SIGNED /(./ K
bt

. K. Cooper

Set @ Ft.

foregging is true and correct

Field Oper. Mgr. August 10, 1983
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*See Instructions on Reverse Side
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