F;:: 9;337331 W oIk C":‘JJ R . ;Z:Zef%m:d'm. 42-R1424
UNITED STATES:wer ¥* i 86210 5. LEASE .
DEPARTMENT OF THEMINGEHIOR - NM-22060
¢)$F GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAM—E'__

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNITAGREEMENT NAME “EGE"'ED

(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 MAY 6 ]98
Lol —  es (g Sherri - 2
well well other 9. WELL NO. . 0. C.D
2. NAME OF OPERATOR #1:= ARTESIA, Gerice
SO

McKay 0il Corporation/ 10. F'ELDO&M s
Abo B

3. ADDRESS OF OPERATOR =

P. O. Box 2014, Roswell, NM 88201 11. SEC, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ___Sec. 284 I . 8L R .2_213_
AT SURFACE: 1980' FSL & 1880' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Chaves New Mex'iéo
AT TOTAL DEPTH: 14, API NO. -

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

15. ELEVATIONS (SHOW DF, KDB, AND Wb_)

3995' G.L.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-0FF [

FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Set Production Casing

(NOTE: Report results of multiple completnon or zone
change on Form §-330.)

o
o o

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pem;went 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.)* . :

3-19-82  Ran 80 jts 43" 10.54 J-55 EUE ST&C casing (3233').
Set @ 3233'. Cemented w/325 sx Class "C'" cement.
Tested to 1500 psi, held okay.

Subsurface Safety Valve: Manu. and Type .

gnd correct

18. 1 hereb?mfy that Ehiﬁ:’j}g is tru;, > \CAL QURVEY !
SIGNED . _ AL A 1»1/: %/ wme Prad. Sl[(f’l%q C%WEANQE Q,-,_h 26,
e i - nOSWELL, MM

(This space for Fedgrakﬁr"s’tmuse)

APPROVED BY __ - . WMTLE L SO _ DATE _ ___ . - .
CONDITIONS OF AF‘DROVAL IF ANY: -

*See Instructions on Reverse Side






