NN OIL Cuig. COMKISSIO™

U ED STATES Drawer DD
DEPARTMENT OF THE INAERSORa, NM 8821
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REP

(Do not use this form for
reservoir. Use Form 9-33)

gas
well

ORTS ON WELLS

pro;)osals to drill or to deepen or plug back to a different
—C for such proposals.)

1. oil

well L[] d
. 2. NAME OF OPERATOR

other

3. ADDRESS OF OPERATOR

-4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

' '
AT SURFACE: 990" FSL & 1650' FWL

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: SAME

- —_—
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

Budget Bureau No. 42-Rlaz4 )5

\SE

5.
NM-36647

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME RECEIVED
e e g d

_—
8. FARM OR LEASE NAME

MACHO FED COM 0CT 18 1982
| 9 WELL No.

11

10. FIELD OR WILDCAT NA
UNDESIGNATED ARO

hll. SEC., T., R, M., OR BLK. AND SURVEY OR
AREA
_____ SEC 7, T7S, R23FE

12. COUNTY OR PARISH 13. STATE

AP

RIESIA. OFFICE

__CHAVES NEW MEXICO
14. API NO. -

—_—
(SHOW DF, KDB, AND wD)

15. ELEVATIONS
4112' GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ ]
FRACTURE TREAT O] ] o
[ RIS FECENN 4 PO Gy

SHOOT OR ACIDIZE O O] U}gD;QEE:)Q\L’/}l_‘; 1”
REPAIR WELL D D I/’ (NOTE ™Rz ard resfilts of muitiple completion or zone
PULL OR ALTER CASING [] 0O ‘( . chan e{ I Form 9-330,
MULTIPLE COMPLETE ] [ i JUN 23§ 1982 /}ij
CHANGE ZONES N} 3 - u
ABANDON* L L] L ol & GAS
(other) TD, 45" csg & emt U.S. GESLOGICAL SURvEy

— KOSWELL, NE -

including estimated date of starting any proposed work. |f well is di

measured and true vertical depths for all markers and zones

Drilled 7 7/8" hole on air to
casing set at 3104,

D of 3116" on -2

¥ *h“\_—-
rly state all pertinen details, and give pertinent

Cemented with 350 sxs Class '"'¢"

dates,

rectionally drilled, give subsurface locations and

pertinent to this work.)*

3-82. Ran 76 jts 45", 10.5#, K-55

+ 5#/sx KCL + 3/10% Halad-4

+ 2/10% CFR-2. PD at 12 Midnight, 6-24-87. Cement did not circulate. Released
rig at 6:00 AM, 6-24-82. WOCU
XC: MMS (7), TLS, CEN RCDS, ACCTG, MEC, ROSWELL, REM, FILE, (PARTNERS )
Subsurface Safety Valve: Manu. and Type ____ T e Set@ . Ft
18. | hereby certify that tyfe foregoing is true and CO"ﬁEGULATORY COORDINATOR 6-25-82
ZQ &7 ek
SIGNED LA - Te . DATE _

ACCEPTED FOR RECORT i o
(ORIG. SGD.) DAVID R. G

GRS

APPROVED BY]
CONDITIONS

F APPROVAL, IF ANY:

0CT 15 1982

U.S. GEOLOGICAL SURVE
ROSWELL, NEW MEXICO

pace for Federal or State office use)

YTe Instructions on Reverse Side



