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GEOLOGICAL SURVEY

6. IFINDIAN, 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 ditferent

7. UNIT AGREEMENT NAME__‘L Y20

reservoir, Use Form 9-331-C for such proposals.)

8. FARMOR LEASE NAME

1. oil gas Western Reserves Federal '34"
well B Gen 01 other 9. WELLNO. & : v
2. NAME OF OPERATOR 1 N :
MORANCO 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Tom-Tom ’= ;7
P. O. Box 1860, Hobbs, NM 88240 11. SeC, T, R, M OR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA A T 4
below.) 330' FNL & 1650' FEL, Sec. 34, Section 34 T—7 S; R:3 ,E
AT surrace: T-7-S, R-31-E, Chaves, NM 12. COUNTY OR PARISH| 13% STATE> 2
AT TOP PROD. INTERVAL: 3922 Chaves ~Z..:| SNM-.7%
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30 005 20708 s Fata
REPORT, OR OTHER DATA 15. ELEVATIONS:(SHOW DFZKDBAND WD)
DF 4351*@; § 2257
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: R e
TEST WATER SHUT-OFF [ 0 g Ugk:2
FRACTURE TREAT O il T Lk
SHOOT OR ACIDIZE 0 || 33 S OTERE
REPAIR WELL D D (NOTE: Report resu !sof multnpla comp!e {on:pr zone
PULL OR ALTER CASING [] ] change on: * Form 93300y T3
MULTIPLE COMPLETE [ ] O 5o53=Ex B
CHANGE ZONES | 0 g e
ABANDON* ] ] 5 Zes3d B
(other) Production Casing Run Report EEE
2 3% 3

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertlnent detans and give~ pertment dates

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locatlons and

measured and true vertical depths for all markers and zones pertinent to this work. )*

9-28-79: Started 7 7/8" hole at 1668"'. 3 -

10-3-79: TD 4130' Ran 113 joints (4138') 4 1/2'," K-55 \ST&C
casing & set at 4128'. Cemented with- _§0Q x 50<50%
Pozmix, 8# salt/sx and 1/4% flocele/sx :Téalculated-

top of cement at 2900°'.

Pressure tested'ca31ng*

0,

~

1000 psi for 30 minutes. _Held OK. B S
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Subsurface Safety Valve: Manu. and Type ARTESIA! NEw MEXICO A 3 ~3 —‘ Ft.
I here] rtify that the f ging is true and correct (—
SIGNE " Z €& TiTLE Agent DATE :
(This space for Federal or State office use) et R S
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*See Instructions on Reverse Si
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