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- GEOLOGICAL SURVEY 6. {F INDIAN, ALLOTTEE OR TRIBE NAME
c/SF %
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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMEN :;NAME RECENVED

(Do not use this form for proposals to drilt ar to deepen or plug back to a different |_

reservoir, Use Form 9-331-C for such proposals.) -8 FA_RM ORLE;SE N;AM}-': R — q, ?
LT T Alkali Fed ‘Com FEB 241982
. oil 0 gas -

well well other 9. WELL NO. C 7
2. NAME OF OPERATOR _ 6 b 'k Jn'rr;w\ .z‘\r'r-:wE
_ MESA PETROLEUM CO. , S 10.FmLDOR\ngggnyAmgff::““’“““
3. ADDRESS OF OPERATOR ~ Undesigna'téd Abo'/

1000 VAUGHN BUILDING/MIDLAND, TEXAS 79701 | 11. SEC, T. R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA o , ’

below.) , " PEL Sec 33, T5S, R25E e

AT surFace: 400" FSL & 1980" FE 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Chaves N ;

. Chaves . New Mexico

AT TOTALDERTR: . .. .. |1a PO
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |

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

3703' GR :

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ B e B :
FRACTURE TREAT ] BEER
SHOOT OR ACIDIZE U [
REPAIR WELL D D (NOTE: R_epeét results of multiple completion or zone
PULL OR ALTER CASING []] 0o - FEPN 2o change on Form 9-330)
MULTIPLE COMPLETE ] O 0 T e sl : -
CHANGE ZONES [] 1 e -
ABANDO O :

(other) % 5/8" csg & lg]ement

PN

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

Drilled 12 1/4" hole to 1850' and ran 48 jts 8 5/8", 24#, K-55 casing set at
1838'. Cemented with 700 sx HLW + 1# Flocele + 4% CaCl, 300 sx Thixset + 4%
CaCl, and tailed in with 300 sx "C" + 29 CaCl. PD at 11:30 a.m. 1-15-82.
Circulated 25 sx. Tested BOPs and casing to 600 psi for 30 min.-ok. WOC
total of 18 1/2 hours. :
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