NM OIL CUND. vummiuwavs

Form 9-331 - - Fi A d. R
D:ac. 1973 Drawer DD N atzget pBT:::u No. 42-R1424 (/,S‘/
UlwED STATES Artesia, NM 88216—  —
DEPARTMENT OF THE INTERIOR NM 33659
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
’ VED, BY
SUNDRY NOTICES AN REM EN WELLS: 7. UNIT AGREEMENT NAME
O e o PR s wondpes MOV O 1984 * ™1™ | . Farw or LeaSE NAME
1. oil gas Hoffman Federal o
w'ell D well ﬂ other O C D. 9. WELL NO.
2. NAME OF OPERATOR ARTESIA, OFFILE ONE_ . _____
ESTORIL PRODUCING CORPORATION - 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Wildcat-Abo o
11th Floor, Vaughn Bldg., Mildland, Tx 11. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA gec 11, T4S, R23E
below.)
AT SURFACE: 1980' FSL & 1650' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: -
. : Chaves NM N
AT TOTAL DEPTH: 550t , pBTD 3607 12 AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ,
REPORT, CR OTHER DATA 15. ELEV/TIONS /SHOW DF, KDB, AND WD)
4089.7' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

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

0
RODO0000

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.)*

8-18-82 TQH w/tbg. PU Baker CIBP & TIH to 3200'. Set ' CIBP @ 3200'.
Displace hole w/10%# brine w/25# per bbl. gel.
Set 1lst plug @ 3200-3050'/10sx "C" cmt. + 2% CaCl.

" 2nd " " 1175-875'/20sx "C" cmt. + 2% CaCl. Y
" 3rd " " 90-0'/10sx "C" cmt. + 2% CaCl. A
gt (- 1”
LD total of 107 jts. tbg. RD Pool. q/‘b #
Pt
Bob Pitsche of USGS was on location thru out entire job witnessing ~_. _

plugging.

\ THIS HOLE IS NOW PLUGGED & ABANDONED.
Subsurface Safety Valve: Manu. and Type Set@ . . Ft.

18. | hereby\certj he foregoing is true and correct

el e CLERK. oxre 8=19=82

‘. L: . :.,,, ;-,,i Ay 3 jrt'; [ i
[ AT T iy ¥ L4 (This sbace for Federal or State office use)

Orig. Sgd.) PETER W. CHESTER

APPRéVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

NOV 716l

'
i

*See Instructions on Reverse Side AUG ? 6 A‘982

OiL & GAS
MINERALS MGMT. SERVICE
ROSWELL, NEW MEXICO
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