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UNITED STATES o 5. LEASE B
DEPARTMENT OF THE INTERIOR NM-33659
C/SF GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
R N
SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNIT AGREEMENT NAME .- RECEIVES
oo USL? th'i:s fo"9“ :fi%rl péofposais ;0 drill or t‘; deepen or plug back to a different § s
reservolr, se Form 9- i ar such proposals. 8- FARM OR LEASE NAME o ) . oo
L o gas Hoffman~FederalquN 1e1982
well O well X other 9. WELL NO. : : oo
2. NAME OF OPERATOR 1 ot
; ARTESHE, ol
Estoril Producing Corporation 10. FIELD OR WILDCAT NAME *. -
3. ADDRESS OF OPERATOR 79701 Wildeat=Ahq-
11th Floar, Vaughn Rldg, Midland , Tx 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 4
below.) Sec, 11, T-4S, R=23E
AT SURFACE: 1980' FSL & 1650' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:  Same Chaves ' NM
AT TOTAL DEPTH: " 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, . L
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB,” AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: L0597 GR
TEST WATER SHUT-OFF [ 0
FRACTURE TREAT O 0 ﬁ@ﬁ»’;??rc—ﬂ
SHOOT OR ACIDIZE O O it 'f_‘ilg’_'l;.;r« :f,
REPAIR WELL % % ! i (NOT! 'tjk ort results of multiple comp!et.ion or zone
PULL OR ALTER CASING fie } ichnge on Form 9-330.) :
MULTIPLE COMPLETE ] I el JAN 15 1982 v
CHANGE ZONES O O b
ABANDON* ' [% 0] CIt & Gas -
(other) Casing & Cement U.S. GEOLOGICAL SURVEY

ROSWELL, MEW MEXICO

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.)*

1-6-82 TD 5000

Ran 93 joints (3649'), 43" 10.5#, J-55 ST&C casing and set "a:‘:c.i"3649'.

Cemented with 700 sx of Pacesetter 'C', 1# Perma Check/sk, +# Cello

Seal/sk, 2% KCL, followed by 200 sx 50-~50 Pozmix,

%% KCL.

Full circulation throughout job.
casing 1000 psi for 30 minutes,

Subsurfacé Safaty Valée Mgt 8hd Tyd

(3]

6% CF-—9,; 3% TF-l,

W.0.C. 12 hours. Pressufe:tested

Ft.

HiGtR AL CHAPMAN

Agent

_Set @

1/14/81

DATE

]
18. | hereby certify that the foregoing isjtrue and correct
s v ) .
SIGNLD _&Am_gﬁggfim&: TITLE
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TITLE

(This space for Federal or State office use)

DATE
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*See Instructions on Reverse Side
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