Ferm 9-331

Dez. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

5. LEASE
~ NM- 07379
6. IFINDIAN. ALLOTTEF OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to dr.ll or to deepen or plug back tu a ¢ “ferent

reservoir, Use Form 9-331-C for suzh proposas)

1.

16.

REQUEST FOR APPROVAL TO:

oil gas
well @ well rj other
. NAME OF OPERATOR
Echo Production, Inc.

ADDRESS OF OPERATOR
P.0. Box 1210, Graham, Texas

below.)

AT SURFACE: 1980
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

"CHECK APPROPRIATE 80X TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER CATA

— —

TEST WATER SHUT-OFF L i

FRACTURE TREAT [ .
SHOOT OR ACIDIZE i i
REPAIR WELL _J .

]

PULL OR ALTER CASING [

MULTIPLE COMPLETE (- P
CHANGE ZONES 3 ]
ABANDON® - X

(other)

17. DESCRIBE PRCPOSED CR CONPLETED OPERATIONS (Ciearly

76046
L OCATION OF WELL (REPORT LOCATION CLEARLY. See ¢pace 17

FNL, 1980' FEL of Sec 3

SUBSEQUENT REPORT OF:

8. FARM CR L LASE WAME
Webb Federal
9. WELL NO.

i

10. FIELD OR Wit DCAT NAME

Vada Penn
11. SEC., T.. R.,, M., OR BLK. AND SURVEY OR

AREA

Sec. 3, T9S, R35E

12. COUNTY OR PARISH' 13. STATE
_Lea Co. !

14. API NO.

- New Mexico

15. ELEVATIONS (SHOW DF, KDB, AND WD)
GL-L155' KB-4178"

{(NOTE: Repcrt results of multiple cemplet’on o7 z¢ne
cha~ge on Fcrm 9-330)

state all pertinent cetails, and give pertinent dates,

including estimated date of starting any rreposed work. 1f well is directionally driiied, ¢ ve subsurface locations ard
measured and true vertical depths for all marners and zenes pertinert to this work.;*
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1 rubber plug
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Set &

9000 across shot tubing

8800' on top tubing stub

8750
3806'-3500"' across 51' stub at 3760
620'-459" across 8 5/8 stub at 567!

across 13 5/8" shoe at 385!
50' to 0!

plate on 13 5/8" and set dry hole marker.

Qubsurface Safety Valve: Manu. and Type . Set @ Ft
18. 1 hereby certify that the foregcing is true and correct

. ) 9 7 ’( . e - . ; § /Q
SIGNED X5 e LA LT o TITLE Eﬂg'”,er T”Chn]c,%&TE 8/]7'V% ,,,,,

APPROVED BY .. :

{Th-< srace for Fede-a! or State office use)

O, oo

TITLE

CONDITIONS OF APPROVAL, IF ANY

S S¢

DATE

*See Instructions cn Reverse Side



