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5. LEASE ‘
.. NM o46153-A

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

b33 a

1. oil gas

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
Miller Federal

well well other B 9. WELL NO.
> — 7 AL
2. NAME OF OPERATOR 7 o pill Conadilants 2
3. ADDRESS OF OPERATOR ] Tom Tom-San Andres
O & %Box 249, Lovington, NM 88260 [71 sec, 1, R, M OR BLK, AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA '
( - NWSE Sec. 34: T7S, R31E
below.) 1980' FSL 1980' FEL
AT SURFACE: 12. COUNTY OR PARISH| 13. SIATE
AT TOP PROD. INTERVAL: _ Chaves New Mexico
AT TOTAL DEPTH: Ta. APINO. !

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE.—’

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL -

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other)

SUBSEQUENT REPORT OF:

000000
] [ | [

|

17. DESCRIBE PROPOSED OR COMPLETED OPERA
including estimated date of starting any propose
measured and true vertical dep

01-22-86 1)

d work. If well is

Set cement plug across
2) top of plug at 3850°'.

3)

2100'' back to 2000°.
Set cement plug across
back to 295'., Plug sel
casing.

Set 50' cement plug at
Installed P & A marker

15. ELEVATIONS (SHOW DF, KDB, AND WD)
4326' RDB

!

(NOTE: Report results of muitiple completion or zone
change on form 8-330.)
] .

R

i
1

T_l—dN-S_ (Clearly stéie_gll pertinent details, and give pertinent dates,

directionally drilled, give subsurface locations and

ths for all markers and zones pertinent to this work.)*

perf's 3900" to 3980°

Set 100' cement plug across’ Yates formation from

shoe 50 in,;50' out, 395°
in and behi]nd the 4 1/2"

surface.
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Subsurtace Safety Vaive: Manu. and Type — Set @ Ft.
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CONDITIONS OF APPROVAL, IF ANY: ! PETER W, CHESTER
Approved as o p':fzs (_:eta;ned antil ‘ FEB Z— ]987 .
Liability under BOIE = o pleted. 1 |- :
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