NN OIL CONS. COMM. / ION

Drawer DD
Artesia, NN 88210
Form 9-331 Form Approved.
Dec. 1973 >  Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE EEE % i
DEPARTMENT OF THE INTERIOR NM=12438 3;'?.‘;’ = hEE RECEIVED
4$Y GEOLOGICAL SURVEY 6. IFINDIAN, A“O EORTRIBENAIGE
SASR . -
7. UNIT AGREEM&JG'NAME‘: z »"I-i‘“ 6 1982
SUNDRY NOTICES AND REPORTS ON WELLS TYPME TRy
(Do not use this form for pro| {s to drill or to deepen or plug back to a different e o 5 N N
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEﬁS_E HAME 5 \ o TR
32w I AREESS, Ccreice
1. oil 0 gas 3 2 2
well well & other 9. WELLNO. .2 o
2. NAME OF OPERATOR 4 fgs3 G wes
Western Reserves 0il Co. / 10. FIELDOR WILLK:KILNAME @ z
3. ADDRESS OF OPERATOR Pecos Slopé fAbo)  ¥. 3
Midland, TX 79702 11. ssc T. R, lﬂa,ORBLK ANDSw RVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 2 =V
below.) 660' FSL & 660' FEL Sec 30 1865 g §
AT SURFACE: 12. COUNTY ORPARISH 13 smn-:: N~
AT TOP PROD. INTERVAL: Chaves =x&3 ¢ 2 3
AT TOTAL DEPTH: 12, API NO. 35 =T ; 363
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 2.3 : 202
REPORT, OR OTHER DATA 15. ELEVATIONS: (SHOW DF;. KDB‘:’ D WD)
3808.0 82 g ogvo
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —% T
TEST WATER SHUT-OFF [ Sa®T 1 TR
2 "%

FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING

(NOTE: Report resulb of mumple compl’ctlon or zone
change olf Fw;n 9—330) :

0 o o [ [ |
000000004

MULTIPLE COMPLETE - - 3 3
CHANGE ZONES a7 S o
ABANDON* : z
(other) Intermediate Casing . ‘3

2

A‘x:'.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. Qnd gnvc pedme‘ni dates,
including estimated date of starting any proposed work. If well is directionally drilled, mve wbsu ce {Oﬁaﬂons and
measured and true vertical depths for all markers and zones pertinent to this work.)* °

3-19-82 j FEE NS

Ran 38 jnts. 8 5/8" 24# casing. Casing landed @ 1606 Cemented
with 200 sx. Thixset, 4% CaCl, 200 sx. Hal-Lite, 200 sx. Clas,§ “"C"
2% CaCl. Cement did not circulate and had no retuﬁ_r_xst during- cementing
procedure. . Corn
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Subsurface Safety Valve: Manu. and Type
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18. | he ertify that t going is true and correct J RN e 2
— NRE,-Agents for 3

SIGNED o / TITLE __Western-Reservas DATE =
y A B

/ , (This space for Federal or State office use) S

aip

APPROVED BY TITLE DATE ___ o,
[

CONDITIONS OF APPROVAL, IF ANY:

ESIRTSITOINE-2 |

*See Instructions on Reverse Side
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