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(Do not use this form for pron .,..s «» drill or to deepen or plug back to a different - AL :1’
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well well other 9. WELL NO. -.r N
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3. ADDRESS OF OPERATOR 79701 Hndpqlgnafpd ~Aba

11th Tloor, Vsushn Blde. Midland, Tx | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4, LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA - C

below.) - . Sec. 30 T-5S R=-24LE

AT SURFACE: 1980'" FWL & A60' FNL 12. COUNTY OR PARISH| 13, STATE

AT TOP PROD. INTERVAL: Same Chaves N.M,

AT TOTAL DEPTH: " 14, APLNO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. EIXAHONSéSHOW'DF KDB, -AND WD)

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
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CHANGE ZONES
ABANDON*
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertlnent 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.)*

11/26/81 T.D. 4000

Ran 102 jJjoints, L4 1/2" 10.5#, J-55 ST&C-casing (3998")
set at 3998'., Cemented with 700 sacks Class 'C', 1/
nerma check/sk, ## Cello Seal/sk, 2% KCL followed by
200 sacks, 50-50 Pozmix, .6% CF-9, .3% TF=4, 3% KCL.
Tull circulation throughout job.

Subsurface Safety Valve: Manu. and Type . Set @ __Ft.
¢ and correct ,. . '
ETITLE Agent DATE 12/9/81
'DEC (Th' space for Federal or State office use)
APPROVED | BY 1 1 1981 , TITLE DATE "
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*See Instructions on Reverse Side



