Form =331

Dec. 1973 ] “ 0 Budget Bureau No. 42-R1424
UNITED ~ A\TES cH A 5. LEASE ¢
DEPARTMENT OF |HEINTE§yﬁg$‘¢} oM 28162 W
GEOLOGICAL SUR@{Q %le e 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
e
-\)‘)y"}d,, -
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT Nﬁ?‘E
(Do not use this form for proposals to drill or to deepen or plug back to a different ) RECE'VED
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAM;E
1. oil 0 e x ~__ Thorpe MI Fed ral ’
well well other 9. WELL NO. i' FEB2¢ 1982 &
2. NAME OF OPERATOR 6 ¢ o
Yates Petroleum Corporation 10. FIELD OR WILDCAT BAME . LD
3. ADDRESS OF OPERATOR Pecos Slope-AM: GasARTESIA, Grrice
207 South 4th St., Artesia, WM 88210 11. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION LEARLY. See space 17 UAREA
below.) 660 FNL & 1980 FWL nit C, Sec. 14-75-25E
AT SURFACE: 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Chaves NM
AT TOTAL DEPTH: - 14, API NG g
16. CHECK APPROPRIATE BOX TO INDICATE. NATURE OF NOTICE, -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD) i
3746.9' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ J et ey e
FRACTURE TREAT O X @ @ﬁjr’\(?jz:‘
SHOOT OR ACIDIZE O Kl St i BV A8 e
REPAIR WELL | ] |\ (NOTE: ‘ idrt results of multiple completion or zone
PULL OR ALTER CASING [] O WOFER 161982 MNP Form 9-330)
MULTIPLE COMPLETE | O e L Pt
CHANGE ZONES ' 0O - ek
ABANDO%‘ Q g Ot & GAS ..
(other) roduction Casing, Perforate U.5. GEOLOGICAL SURVEY aiitite
— ROSWELL, WEW MEX!ZC
17. DESCRIBE PROPOSED OR COMPLETED CPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
TD 4225'. Ran 105 joints of 4-1/2" 9.5# casing set at 4225'. Auto-fill float
shoe at 4225'. Cemented w/350 sacks 50/50 Poz, .6% CF-9, .3% TF-4 and 2% KCL. ag;
PD 3:30 AM 1-8-82. Bumped plug to 1450 psi, released pressure and float held i
okay. WIH and perforated 3874-3899' w/16 .40" holes as follows:  3874-79' et

(6 holes), 3884-92' (7 holes) and 3897-99' (3 holes). Acidized perfs w/2000
gallons 7-1/2% Spearhead acid and 20 ball sealers. Sand frac'd perforations
3874-99' w/60000 gallons gelled KCL water, 65 tons CO2, 120000# (10000# 100
mesh and 110000 20/40) sand. Well cleaned up and stabilized at 78 psi on 1/2"
choke = 469 mcfpd.

Subsurface Safety Valve: Manu. and Type _.____ i Set@_. __Ft
18. | h?y certify that thg{bregoing is true and correct
’ /. S
A Aoy Lot Z : Engineering Secty =11 ;
smny O R RECORD i . TITLE DATE 2--11-82 ‘
14 ROCLEK A, CHAPMAN Thii space for Federal or State office use) Bites
APPROV _ TITLE _. DATE ‘

| D BY
; CONDITIONS OF APtRENAL IF AYK)

U.S. GEOLOGICAL SURVEY
POSWENL NEW 20700

*See Instructions on Reverse Side
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Job separation sheet



¥M OIL CONS. COMMISSION

Form 9-331 Drawer DD Form Approved. m
Dec. 1973 Budget Bureau No. 42-R1424 ; L 3.
UNITED STATES Artesia, NK 88210 s
DEPARTMENT OF THE INTERIOR , NM 28}?)2 B A
GEOLOGICAL SURVEY 6. IFIND|AN ALLOTTEE OR TRIBE NAME —
e RECEIVED

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to driil or to deepen or piug back to a different |

reservoir. Use Form 9-331.-C for such pruposa!s) 8. FARMbOR LEAS»ENAME T M~FEB~—2“S ]982
T T T T Thorpe MI Federal
1. oil 0 gas @ - re - s e
well well other 9, WELL NO. O C D
2. NAME OF OPERATOR 6 o
o _ . OFFICE
Yates Petroleum Corporatlon 10. FIELD OR WILDCAT NAME - ARTESIA-
3. ADDRESS OF OPERATOR ~ Pecos Slope-Abo Gas
207 South 4th St., Arte51a, NM 88210 11, SEC., T., R., M., OR BLK. AND SURVEY OR
"4 LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 660 FNL 1980 FWL, Sec. 14-75-25E _Unit C, Sec., 14-7S-25E
AT SURFACE: 12, COUNTY OR PARISH‘ 13. STATE
AT TOP PROD. INTERVAL: Chaves L ONM
_ N B
AT TOTAL PEE’TH - 12 AP NG, ; .
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, it o
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD) -
3746.9' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [} []
FRACTURE TREAT N rJ
SHOOT OR ACIDIZE L] L] :
REPAIR WELL E,j ‘L % results of multiple completion or zone
PULL OR ALTER CASING ['] , on Form 9-330) [o—
MULTIPLE COMPLETE ] ] RARBaE:
CHANGE ZONES M [] .
ABANDON* (] B

(other) Spud well.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clear!y state all per‘tment detasls and glve pertment 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.)*

Ran 40' of 20" conductor pipe. Spudded a 14-3/4" hole at 10:00 AM 12-22-81.

Subsurface Safety Valve: Manu. and Type - . [ IR Set@ . .. . _ _Ft
18. | hereby certify that the foregoing is true and correct
SIGNED ot oatn o o i lece. e Engineering Secty e  2-22-82 —
2CC 5 FOR RECORD  (Thik space for Federal or State office use) . ‘ﬂ‘ i
ponnye A CH APVA.“ :
APPROVED BY b TmTLE L o DATE .. . —
CONDITION$ OF APPROVAL, IF ANY: !
- [alt AW =
US GECH‘OG”', - UR /EY See Instructions on Reverse Side
DOYSWELL, NEVY MTMICD
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