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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Forrn Approved,
Budget Bureau No. 42-R1424

5. LEASE
NM 359766

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposa!s to ¢rill or tc deepen or plug back to a difteren:
reservoir. Use Form 9—331-C for sucn proposals.)

6. IF INDIAN, A:,LOTTE £ OR TRIBE NAME

7. UNIT AGREEMENT WNAME

1. oil gas
well :] well I

other

8. FAFM OR LEASE NAME
ASPARAS FELCZRAL

2. NAME OF OPERATOR
MESA PETROLEUM CC.

3. ADDRESS OF OPERATCR
1000 VAUGHN BUILUING/MIDLAND, TEXAS

4. LOCATION OF WELL {(REPORT LOCATION CLEARLY. See space 17

below.) ‘ .

AT SURFACE: 6607 FSL & 1980" FWL
AT TOP PROD. INTERVAL: SAME

AT TOTAL DEPTH: SLME

9. WE_L NO.

10. FIELD OF WILDCAT NAME

WILDCAT

11. SEC, T., R., M., OR BLK. AND SURVEY OR
AREA : ‘
SEC 11, 748, R 4E

12, COJNTY OR PARISH

LINCOLN

13. STATE

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NCTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TC: SUBSEQUENT REPORT CF:

TEST WATER SHUT-OFF j
FRACTURE TREAT

SHOOT OR ACIDIZE
REPAIR WELL L
PULL OR ALTER ZASING
MULTIPLE COMPLETE L
CHANGE ZONES !
ABANDON* [:
(other)

(
RN

[ 1

(
ES

-NEW-MEXICO
14. API NO. : ,

15. ELEVATIONS (SHOW DF, 'KDB, AND WD)
616€.5" GR

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

17. DESCRIBE PROPOSED

OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent ‘dates,

including estimated cate of starting any proposed work. If well is directionally dritled, give subsurface locations and
measured anc true vertical depths for alt markers and zones pertinent to this work.)*

Plugged Well in the following manner on 7-10-81:

Set Plug #1 at 2015' with 75 sx "C" + 2§ CaCl
Set Plug #2 at 1550' with 35 sxs "C" + 2% CaCl
Set Plug #3 at 130" with 35 sxs "C" + 2% CeCl.

Circulated 7 sxs.

Installed dry hole marker.

Well is plugced and abandoned.

vC: USGS (3), TLS, CEN RCDS, ACCTG, ROSWELL, MAH, PARTNERS, MTS (3), MEC, FILE
Subsurface Safety Vaive: Manu. and Type . Set @ _Ft
18. | hereby certi‘y t_hat t"]@i{rg@iﬂg is true and correct
NN N/ v REGULATORY COORDINATOR  JULY 16, 1981

. TITLE

P [

(This sppce for Federal or State cffice use,
)

__ DATE

i I g
APPROVED BY! MERTTIECVIN = SR THLE
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i oA EMIEN

"-.u\Rl‘« : by

tSee Instructions on Reverse Sioe



