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wen O e other 9. WELL NO. O, CD.
2. NAME OF OPERATOR 3 L ARTESIA, OFFICE

MESA PETROLEUM CO. / 10. FIELD OR WILDEAT NAME '
3. ADDRESS OF OPERATOR W%g r

1000 VAUGHN BUILDING/MIDLAND, TEXAS 79701 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA L )

below.) . . Sec 4, T6S, R26E

AT SURFace: 660" FSL & 990" FWL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Chaves New Mexico

AT TOTAL DEPTH: SaT?____ww,vn%_m_dd_ T2 AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE
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3641' GR
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SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES g
ABANDON* Ol & GAS
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results of rﬁultiple completion or zone
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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.)*

Drilled 7 7/8" casing to TD of 4450' on 3-10-82. Ran 102 jts 4 1/2", 10.5#,
K-55 casing set at 4442'. Cemented with 380 sx "C" + 5# KCL + 3/10% HALAD -
4 + 2/10% CFR - 2. PD at 10:00 p.m. 3-10-82. Cement did not circulate.
Released rig at 6:00 a.m. 3-11-82. WOCU estimated to arrive 3-22-82.
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