WM OLl v fwe voememes
Form 9-331 P"" x .3 Do : Form Approved.

Dec. 1973 . B3210 Budget Buresu No. 42-R1424
DEPARTMENT OF THE INTERIOR NM-57664
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE QR‘TRIBE‘WE

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for p roull ta drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for

such proposals.) 8. FARM OR LEASE NAME
1 onl gas Ronadero
i B wet O other 9. WELL NO,

2. NAME OF OPERATOR 1

Siete 0il and Gas Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Chaveroo-San Andres

Post Office Box 2523, Roswell, NM 88201 11. SEC, T, R., M., OR BLK. AND SURVEY OR

AREA _

4 ;;oig:r)nou OF WELL (REPORT LOCATION CLEARLY. See space 17 Sec. 4: T-8-S, R-32-E..

AT SURFACE: 2310 FSL 1980 FEL
AT TOP PROD. INTERVAL: Same
AT TOTAL DEPTH: Same

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

12. COUNTY OR_PA.RISHl 13. STAIE
Chaves NM-
14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
4512°

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: "“\
TEST WATER SHUT-OFF [J O /V o
FRACTURE TREAT 0 0 / S /7[ Z[]/ )
SHOOT OR ACIDIZE E]J l[]] A

REPAIR WELL (NOTE: Report results of mu Ipheowclor Lo
PULL OR ALTER CASING [] 0O change on Form §-3 ¥ 1
MULTIPLE COMPLETE 0 0 o ' ,
CHANGE ZONES 0 O =2 5 o
ABANDON* 0O 0 w ’Sz 6

(other) L0ogs and Longstring ' i‘?{ N, n

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give portlneM dafes. .

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

4/4/84 T.D. 4450" at 2:15 A.M. - Schlumberger ran CNL-LDT-DR-Calip and

DLL-MSFL o .

4/5/84  T.D. 4450' - Ran 111 joints (4452') of 4 1/2" 10.5# J55 A.P.1. casing
and set at 4449' K.B. - cemented 175 sxs. 50/50 pos. "C". - -tailed by

100 sxs. 10/10 self stress - plug down at 2: 30 ‘A.M., - re]eased rlg at
4:00 A.M.

«

Subsurface Safety Vaive:

Ft

nu. and Type ~_ ‘ ' - Set @

18. | hereby. the foregoing/is true afd correct N
woneo L0if o Gy President oare ___April 6. 1984
// ACCEPTED FOR kecgm: space for Federal or State office use)
APPROVED' 8Y PET™ w rreTeRpire ‘ DATE
CONDITIONS OF OVAL, IF ANY:
MAY 16 1984
;-

Cae T . *See Instructions on Reversa Side

N

..\‘\:l ll- \ “



Yo

r RECEIVED gy

MAY 17 1984
O. C. D,

ARTESIA, GFRICE




