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5a. Indicate Type of Lease

State Fee {—_—]

S. State Ofl & Gas Lease No.
L-331

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PAOPOSALS TO DRILL OR TO DEEPEN CR PLUG BACK TO A DIFFERENT RESERVOIR,
USE "APPLICATION FOR PEAMIY ' (FORM C~101} FOR SUCH PROPOSALS.)

MMM

PERF CAta

TENPORA

PULL OF

OTHER

l. 7. Unit Agreement Name
o [3 .
leLLL. [:] WAESLL D otuen- NEW well (oil)
2. Name of Cperater 8., Farm or Lease lame
Victory Petroleum Company New Mexico 8 State Lease
3, Acdress cf Trerater . 9. Well No.
P. O. Box 36666, Houston, Texas 77036 1
N Cmerien o1 Al a.old and Frool, cr Wildcat
esigpated
T LETYEP J N 1980 FEET FROM THE __S..% LINE AND 1980 FEET FROM glyl I\Il San Andres
\\\\\\\
T ast JINE, SECTION 8 _ TOWNSHIP 9s RANGE 33E NIVIIVR \
\\x k\
\\ 4.;\,\1‘\:".
Tievat Nhow whethior [, RT, GR, =ic.} R T
4392.7"' GR. _Lea

oyt

Box To Indicate Nature of Notice, Report or Otl

O
[]

TO:
REMEC 1AL ' ORA D PLU%S AND ABANOON D REMEDIAL WORK
RILY ABANDTON A‘_Jl COMMENCE DRILLING OPNS,
"
ALTER CASING L_J CHANGE PLANS D CASING TEST AND CEMENT JGB
OTHER
[]

n

WL A/ A

SUBSEQUENT REFCRT CF:

ALTERING CASING

%]

PLUG AND ABANDONMENT

x|

17. Descrive FProposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work)

Change size of casing (production) shown on Form C-101 as 5-1/2",

SEE RULE 1103,

Ran 148 jts 4-1/2" OD 10.60# 8rd thd casing set at 4600' 9-23-72

Cemented with 350 sxs Class

Plug

IIAII
down at 1:30 AM 9-24-72.

cement. PBTD @ 4562°'
Nippled up casing.

9-23-72

Moved in corpletion rig and rigged up 9-27-72
Picked up bit, casing scraper and 147 jts 2-3/8".EUE 8rd 4.6# tubing.

to PBTD.

Circulated well one hour.

15.5# to 4-1/2" 10.60#.

Released rig at 8:00 AM 9-24-72

Went in hole

Tested casing and packoff to 1000# for 30 minutes OK

16. I hereby certify that the information above isfrue and complete to the best of my knowledge and belief,
1y

niree _ Production Manager

DATE

o I 17 7/

APPRCYED 8Y

CONDIT

IONS OF APPROVAL,
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Orlg Slgned by TITLE
kx D. ‘
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