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MM OIL CONS. COMM™<SION

Form 9-331 Drawer DD Form Approved.
Dec. 1973 ralil Budget Bureau No. 42-R1424
UNITED sTatgs  Artesia. Ml 88—
-~ " DEPARTMENT OF THE INTERIOR __ NM 067707
' " GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Co not use this form for proposais to arill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
i . Siete-Federal
. leéll g aaeTl D other 9. WELL NO.
2. NAME OF OPERATOR $4
Petroleum Exploration Co., Inc. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Siete-San Andres o
P.O. Box 809, Roswell, NM 88201 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 17, T-8-S, R-31-E
AT SURFACE: 990' FNL & 660' FEL 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL: Same Chaves | NM

AT TOTAL DEPTH: Same

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
4198 GR, 4208 KB

14. API NO.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ 0 QUREAU o
FRACTURE TREAT O B ~ D
SHOOT OR ACIDIZE O 0O eZ N
REPAIR WELL O O (NOTE: Reporyragutts of ol cor&n\ 2
PULL OR ALTER CASING [ O chengelt Form 9-338)) A%
MULTIPLE COMPLETE ] O z @ T
S O/ L 4 =
CHANGE ZONES M O RGN < S
. ™y
ABANDON* O O T~ e . -
(other) Surface casing - % t )
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent det (& and ‘give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilied, g réace locations and
measured and true vertical depths for ali markers and zones pertinent to this work.)* v

3/13/84 - spudded 12%" hole at 11:45 a.m.

3/14/84 - Drilled to 1145'. Ran 1125' of 8-5/8", 24% J-55, Casing.
Set at 1123' KB. Cemented w/ 350 sks. Pace setter Light
and 100 sks Class "C" 2% CACZ. Circulated 45 sks. Plugged
down at 1:00 p.m. W.0.C. for 18 hrs.

3/15/84 Pressure tested to 1500 1lbs./PSI for 30 minutes. Held O.K.
Started drilling out shoe at 7:00 a.m.

Subsurface Safety Valve: Manu. and Type Set@____—Ft.

18. | hereby certify that the foregping is true and correct
SIGNED WAL Lo it Vraia~ nme Secretary/Tres pare 3 /16/84
\_4'

ACCEPIED FOR kECO@Die space Jor Federal or State office use)

approvED BY ) PETER W THRSTER i DATE
CONDITIONS OF APPROVAL IF ANY:

- MAR 271984
‘ _ i

4 ) ) *See instructions on Reverse Side
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RECEIVED By

APR 05 1984

O.C.D.
ARTESIA, OFFRCE




