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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* o
(other) s

.g,l AN

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42—-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 0145685
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Farm 9~-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas o Horton Federal
well L1 well other water injector 9. WELL NO.
2. NAME OF OPERATOR . 11
Fina 0il and Chemical Company 10. FIELD OR WILDCAT NAME /
3. ADDRESS OF OPERATOR Milnesand San Andres
P. O. Box 2990 Midland. TX_ 79709 11. SEC, T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 3AREA
below.) 1650 FNL, 924 FEl, Uni O - 8S - 35E, NMPM
ni
AT SURFACE: ’ Sec ’ 30 t H, 12. COUNTY OR PARISH‘ 13. STATE
AT TOTAL DERTHY ' Roosevelt N
: 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE
4224 KDB sy LU0 dp oS

Fax 2
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(NOTE: Repof-t results £ql§|m cjnig ‘on or zonet
change on Form 9—5'30’:7 " & .
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

7/26/85 Set cement retainer in 4-1/2" casing @ 4170'. Pumped a
total of 50 sx (11 bbls) Class "C" w/3% CaCl2 under retainer leaving
35' equivalent on top of retainer. Set CIBP @ 2380'. Pumped

80 sx (19 bbls) Class "C" w/3% CaCl2 leaving cement from 2372°'

to 2100' inside and outside 4-1/2" casing. Perforated 4-1/2"

casing w/2 jet shots @ 470'. Pumped 235 sx (55 bbls) Class "C"

neat leaving cement from 470' to surface inside and outside 4-1/2"
casing. 4-1/2" casing stub 4' in length was cemented over the

well and a steel plate was welded on top of the stub.

Subsurface Safety Valve: Manu. and Type Set@________ _Ft.

18. | hereby certify that the foregoing is true and correct
v g o, A P —-1g-
s|GNED(_//('.:u,d<,,; e ’1‘,../»/{\/ TITLE -EeL—Engr_._—I—I—I DATE 2-19-86

APPRUV ) (This space for Federal or State office use)

, : . CHESTER
APPROVED g8Y PETER w ITLE DATE

CONDITIONS} OF APPROYAL. IF ANY: SUSJLcl TO LIKE
FEWB 2 8 1986 gi;’.i?_ROVAL‘ BY STATE

BUREAU OF LAND MANAGEMENT,
ROSWELL RESOURCE AREA eged inctructions on Reverse side

\ns




2 GPO 1979--680-655/684

‘Jusuopueqe ay} jo jeaoidde o3 8ujoo| uonoadsul [euy 10} PAUCIUPUOD
als J]am ajep pue ‘|jam Jo doy Suiso}d O poyia 3|0y 3yy Ul Y3)| Aue jo do} 0} yydap ayy pue pajind Suigny 10 Jauyj ‘Buised Aue jo Juiued jo poyldw ‘azis ‘yunowe !s3nid anoqe
pue usamjaq ‘Mojeq padce(d |eneiew Jaylo 1o pnw s3nid Juswad jo juswedejd jo poyjaw pue (woypoq pue doj) syidap ‘9sIMIBYIO JO JUBWSD AQ JO Paleas Jou SUaU0D pIny
jueoyiuSis Juasald YjIm SaU0Z 13430 JO ‘sauoz annanpoud juasasd J0 Jowioy Aue uo ejep Juswuopueqe ay) Joj SUOSeas apn|oul pjnoys syodal pue sjesodosd yons ‘vuonippe uj
*$9911J0 81e}S 10/ pUe [eIapa4 |BI0| AQ paiinbal s) se uojjetulojul je1oads yans epnjdoul pinoys juawuopueqe jo spodas Juanbasqns pue ||am e uopueqe 0} sjesodold LT way|

*SUONONIISUY 01}108dSs 10} 9140 jRI9Pa 4 1O 3)e1S
{200} }NSUOY "SjUaWSANDAI [B19P34 UM DUEPIOIDR Ul PaquISIP aq PINOYS puel Uelpu| 10 [43094 UO SUOHERIO| ‘sjudwalinbay ayels ajqedlidde ou aue a1ay) i iy way

*901)J0 9)e)S 10/pUe {e1apa4 |BIO| 3Y) ‘WOl PaUIRIqo 8q A2W 10 ‘Aq Pansst 3q ||Im 10 MO[3G UMOYS aJe J13ylla ‘saonoesd pue sainpasord
|euoiSas 10 ‘ease ‘|eI0| 0} piedas yym Auenoiued ‘paptugns aq o3 s91doo JO taquinu sy} pue uLg sty} Jo asn ayl Suru1aou0d suoonIIsul jedads A1essasau Auy ‘suolje|ndas
pue me| 93e1s ajqedydde oy juensind ‘s1elS UINS Ul Spue] € UO ‘AlelS Aue Aq peidadoe Jo paaoisdde ji ‘pue ‘suoijeindal pue me| |esapad 3|qedidde o3 yuensind spue| uelpuy
pue |eispa4 uo ‘pajedIpul se ‘pajajdwod uaym suonesado yons jo suodas pue ‘suonjesado jom ulenad wopad oy sjesodosd Bunyiwiqns 104 pauldisap S WIOS SIYL :|eI3UdYy

suofjonAsu|



