FM OIL CCNS. COMMIS R

, Drawer DD F
Form 9-331 . . orm Approved.
Dec. 1973 Artesia, M 88210 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR  _NM 38342
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

GEOLOGICAL S RECEIVED BY

SUNDRY NOTICES AND RE’ORWAEEC&%CR'

(Do not use this form for proposals to drill or 10 geepen
reservoir, Use Form 9-331-C for such proposals.}

1. oil ,-~J
well L-

2. NAME OF OPERATOR
__ Stevens Operating Corporation
3. ADDRESS OF OPERATOR

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME //(/r,/‘ Z{ //, 3
4as O.C.D. ;
wet B8 other ARTESIA, OFFICE 9. WELL NO.

6
_ 10. FIELD OR WILDCAT NAME
__Pecos Slope Abo__

P.0. Box 2203, Roswell, NM 88201 | !1. SEC.T.R. M. ORBLK AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA o c. 4, T-7-S R-26-H

below.) 660 FSL 1980 FEL Sec. 4. -

AT SURFACE: same 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Chaves NM

AT TOTAL DEPTH: game I T )
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA ‘ 15. ELEVATIONS (SHOW DF, KDB, AND WD) |

3648 GR :

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [J
FRACTURE TREAT
SHOOT OR ACIDIZE

REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE

CHANGE ZONES
ABANDON*

Spud_& Casing

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)
e,

0ooocod

Cwe *

| DonooDoo

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 drille

d. give subsurface locations and

measured and true vertical depths for alt markers and zones pertinent to this work.)*

4-19-84
4-20-84

4-27-84

Subsurface

18. lherebyc

SIGLED _,_{_/l Y

Rig up and spud @ 5:30 PM, 4-18-84 with 12 1/4" bit.

Ran 18 jts. 8 5/8" x 24# casing set & cmnt. @ 762 w/30
sxs Haliburton Lite w/4% cc & 1/4% FC plus 200 sxs cla
"C" cmnt. w/2% cc plug DN @ 11:00 AM, 4-19-84, circ. 8
WOC 18 hrs. Pressure up 1000# for 30 min. logging. No
pressure decrease.

Ran 109 jts. 4 1/2 11.60# CSG. Set & cmnt. @ 4455 w/47
"H" 50:50 POZ + additives. Plug DN 9:00 AM, 4-27-84.

WOC 18 hrs. Pressure up 1000# for 30 min. logging no
pressure decrease.

ty Valve: Manu. and Type . _ .. St @ ————— Ft,
ify th oregoing is true and correct
7737~ 77 nneProd. Controlleae _5=1-84

! r— Pt — &

APPROVEOD BY

ACCEFTED %f“ RECORD(This spa&c for Federal or State office use)

__PETER W, CHESTER 4. O omre

CONDITIONS Of APPROVAL, IF ANY:

MAY 41984

é

*See lnstructions on Reverse Side

4448 #
|

0 sxs.




