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Form Approved.

Dec. 1973 arr, CORS 7 Budget Bureau No. 42-R1424
- UNITED STATESY "~ o ol 5 Terst
DEPARTMENT OF THE INTERIOF . 7 - NM-15314 _
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 drilt or to deepen or plug back to a ditferent
reservoir. Use Form 9-331-C for such proposals.)

RS . ___| 8 FARMORLEASENAM T
1. oil K gas  — Yates MZ%J;@%M/

well well other 9. WELL NO.
2. NAME OF OPERATOR - 1 S
__ Forister & Sweatt =~ 110, FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR SE Chaves Queen Assoc

_PO Box 161, Artesia, N\M __| 11. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) Sec 29 Ti2S R31E

AT SURFACE: 990 FST. 1650 FWI. 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: s

AT TOTAL DEPTH. Chaves New Mexico

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATUFE OF NOTICE,

REPORT, OR OTHER DATA " 15. ELEVATIONS (SHOW DF, KDB, AND WD)

4068.7 G.L.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ ]

FRACTURE TREAT O] X

SHOOT OR ACIDIZE L] (% T T T T

REPAIR WELL L [ (NOTE: Repoyt-résults of-ialtiple completion ari zone
PULL OR ALTER CASING [] [ chang® o Form 9-330) RN

MULTIPLE COMPLETE | ] et

CHANGE ZONES O ] FPe 191382

ABANDON* 0 0 . e

(other) o

t
[

R - — e Tl s iy
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearl/ state all pertinent def@i\}g\:af}_d:_gly_g;perti_fl.en;sgates,

including estimated date of starting any proposed work. f well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Ran Welex Gamma Newtron loes T.D. to surface. Perforated
Queen formation from 2549 to 2554 - 2 holes per ft.

2. Acidized with 750 pals 15% acid.

3. Treated with 20,000 pals gelled water with 14000# 20/40 sand
and 7000# 10/20 sand.

4., Ran tubing & rods.

ACCEPTED FOR RECORD
Subsurface Safety Valve: Manu. and Type . .. _ _ IS R Setg @t = if?t
~ " 7 R o ‘ <
18. 1| herf/yﬁyfy that the f;rggoing is true and correct APR YR 981—
Wl cone "o Partner 4/16/82
SIGNED A 7 A : - TTee 2 A@rtner pate
il S L s GEQLOGICAL SURVEYl
(Thi for “ederal or State office use) N .
s space for “ederal o e office use ‘} ROSWEL‘L, NEW MEX‘CO

APPROVED BY ___ . . TTLE e i e DATE _
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Re /erse Side






