Form 9-331
(May 1063)

UNITED STATES
DEPARTMENT F THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REBERTS ON WELLS

SUBMIT IN TRIPLICATE®*
(Other I{rstructions r re-
verse slde:

Form approved.
Budget Bureau No. 42-R1424.

DESIGNATION AND SBRIAL NO.

_NM 0396347 NMZOFS-

.. IF INDIAN, ALLOTTER OR TRIBE NAME

0. LEASE

(Do not use this form for proposals to drill or to deepen or plug pgck to a resérvolr.
Use "APPLICATION FOR PERMIT-}, ch D ,)
otnL

WELL w E]

GAS

WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LLBASK NAME

Delaware~Apache Corporation U. S.Schram
3. TADDRESS OF OFERATOR 9. WELL NO,
1720 Wilco Building, Midland, Texas 79701 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See nlso space 17 below.)

Atwucface 1980 FNL & 1980' FWL OF Sec. 1, T~9S, R~35E

10. FIELD AND POOL, OR WILDCAT

11, 8®C,, T., R.,, M., OR BLEK, AND
RURYESY OR ARKA

-

See. 1, T-9S, R~35E

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

| Gr. 4127

12. COUNTY OR PARISH| 18, STATB

Lea N, Mex.

18.

NOTICE OF INTENTION 7TO:

TEST WATER SBHUT-OFF i h PULL OR ALTER CASING WATER SHUT-OFF
)
t

FRACTURE TREAT MULTIFPLE COMPLETE FRACTURI! TREATMENT

8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE TLANS

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQURNT ARPORT OF:

X

REPAIRING WELL
ALTERING CABING

ABANDONMENT*

(Other)

(N(TE: Report results of multipie completion on Well
Cornipletion or Recompletion Report and Log form.)

17. D)}S"I:II!E PROTOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) ¢

Ran 298 jts. 5 1/2" casing 17#, N~-80. Total tally 9924.70°'.

If well is directionally drilled, give subsurface locations and measuied and true vertical depths for all markers and zones perti-

Set at 9910. BJ - *

pumped 500 chemical wash and cemented with 200 s« Class C plus additives plus

200 sx Class C plus additives. Plug down at 12:31) am 3#8~69
Set Slips, nippled up. Prp to pick up tubing.

. WOC for 18 hrs.

18. I hercby

SIGNED

certify t the foregoing 1s e and correc;
/ , - 7 .
Mﬁﬁk %47 «£X_ mrruProduction Clerk = pare. UY=10~069

{This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

nryio
SPR O

*See Instructions on Reverse Side

i 3
-~ [

—APPROVED*™ —
o
b

GORDON

ACTING GISTRICT ENGINEER



