, RECEIVE
NM OIL CONS. COMMISH..N D
Drawer DD
Artesia, WM 88210 NOV 15 1982
Form 9-331 Form Approved.
Dec. 1973 Budget Hrea}gNoﬁZ—RMza
UNITED STATES 5. LEASE A =
DEPARTMENT OF THE INTERIOR LC-067811A ARTESIA, OFFICE
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(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
Lol o s O Dale-Federal
well well other 9, WELL NO.
2. NAME OF OPERATOR P 10
Berqge Exploratign, Inc. «~ 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Leslie Spring, San Andres
7100 N. Broadway, Ste. 2-L, Denver, CO 30221 | 11. SEC,T,R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) /6519'fﬁy3v ?#ﬂlfiéiuf Sec. 26, T7S, R26E
AT SURFACE: -998—FEt~x 1650—F5t— 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: as above Chaves New Mexico
AT TOTAL DEPTH: as above 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3833.8 GL
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 resuits of multiple completion or zone
change on Form 9-330))

ODOo000a
CO0O00OKRO

'17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. ¥ well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

7/14/82: Perf w/4 SPF @ 1502-1506 and 1728-1734, 40 holes @ .40"
Stress Fraced

7/16/82: Acidized w/1000 gal 15% DS-3C

7/22/82: Perf w/2 SPF @ 1486, 1495, 1499, 6 holes @ .40"

7/23/82: Acidized w/3000 gal 20% DS-30, 1728-1734

7/24/82: Acidized w/ 6000 gal 20% DS-30, 1486-1506

8/04/82: TOP

10/9/82: End of test period

Subsurface Safety Valve: Manu. and Type L ; e : ' Set@ . o= Ft
18. | hereby ce}’tify that the fqregoing is true and correct o o
S|GNED_C‘L"“Q’L‘\ 7/ J }ZM"“’/’ __ TITLE . G th‘)’/«-ﬂL DATE _ ’{/"C‘V /C’/ /KY?Z—

‘ W‘r\;CCEpTED FOR RE—EER‘BS sgace for Federal or Stage office use)

approveo 8y | (ORIG. SGD.) DAVID B, QEASS — ~ -~ — OATE e
CONDITIONS OH APPROVAL. 1F ANY: AEAD0)
NOV 151382

U.S. GECLOGICAL SURVEY
ROSWELL, NEW MEXICQ*see Instructions on Reverse Side

P



