- Wy otr ~ove, COMMISSION S~
Form 9-331 H /;"&J

’;‘aﬁ N 1 form Approved.
ec. 19 udget Bureau No. 42—
e UNITED STATEs Artesia, WM 88230— —— Budget Buresu No. 42-R1424
DEPARTMENT OF THE INTERIOR - NM-17793 -
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 ar to deepen or pl ack to a different {_____
reservoir. Use Form 9-331-C for such proposals.) CE’VED 8. FARM OR LEASE NAME
: - “~| CRAWFORD FED COM
1. oil E] gas ®
well well other I—MAL 9. WELL NO.
—— WY1 5700 | T
2. NAME OF OPERATOR l// eied”
MESA PETROLEUM CO. O A~ 10. I;\;ELDOR WILDCAT NAME
) Q. — :
3. ADDRESS OF OPERATOR " ART Al UNDESIGNATED ABO
1000 VAUGHN BUILDING/MIDLAND T?é@?&l‘&é&‘)i} 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREASE(‘ 31, 17s .
below.) 1980' FSL & 660' FWL _ - 3h » R26E
AT SURFACE: 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: CHAVES NEW MEXICO
AT TOTAL DEPTH: SAME |1 amino.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3555' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPCRT OF:
TEST WATER SHUT-OFF [
7 T R et
FRACTURE TREAT O TS5 w0
SHOOT OR ACIDIZE [l _n,)ug.ﬁj Ve
REPAIR WELL Il e TSQ%F. eport results of multiple completion or zone
PULL OR ALTER CASING [] Y { | fhange on Form 9-330)
» A s 7
MULTIPLE COMPLETE C] LiOAD 971982 AL
CHANGE ZONES O N e
ABANDON* O

(other) Spud, 10 3/4" csg & cmt

Ol & GAS
VN A

L TtV . Y

— o A A A

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.)*

Spudded well with 14 3/4" hole on 4-19-82. Drilled on mud to 900' and ran 22 jts
10 3/4", 40.5#, K-55 casing set at 900'. Cemented with 700 sxs Thixalite + Y%#/sx
flocele + 4% CaCl and tailed in with 200 sxs Class "C" + 2% CaCl. Plug down at
1:00 PM, 4-21-82. Circulated 200 sxs. Tested BOP's and casing to 600 psi for 30
mins -- okay. Reduced hole to 9 7/8" and drilled ahead on 4-22-82. WOC total of
18 hours.
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