NN OIL cows. COMMISSTON

Drawer DD
';:. 1?7’3! Artesia, NN 88210 ;Z:jr;efpszrroevaeudﬁo. 42-R1424
UNITED STATES T
DEPARTMENT OF THE INTERIOR __ 0349837
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or phag back to & diserent |_ o N
reservoir. Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAME
Arco-Federal

1. oil gas
weil UJ well t other wildcat

o 9. WELL NO.
2. NAME OF OPERATOR o 1
Dalport 0il Corp. ) 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _Wildeat
3471 InterFirst One 11 SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 1980' FN&EL . 7-14s-31F ——
AT SURFACE: Same 12. COUNTY OR PAR|SHI 13. STATE
AT TOP PROD. INTERVAL: Chaves
AT TOTAL DEPTH: Same 14, AP NO. —

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

REQUEST FOR APPROVAL TO: SUBSE(\j/UENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE YREAT

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE IONES
ABANDON®

(other) SpU'd - Svrfe

(NOTE: Repoe remuits of multiple completion or zone
cheage on Form 9-330)
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17. DESCRIB[ PROPOSED OR COMPL(TED OPERATIONS (Cleaﬂy state all pemneﬂ( detalls and gnve pemnent dates

including estimated date of startmgoany proposed work. If well is directionally drilked, give subsurface locations and
measured and true vertical depths for all merkers and xones pertinent to this work.)®

12-19-84 - W.E.K. Drilling Co. spudded 8:00 p.m.

12-20-84 - Western cemented 874' of 8-5/8-24# (R III) at 884' w/290 sx Lite
+ 3% c.c. + 200 sx 'C' + 2% c.c., circulated 93 sx, plug down
7:15 p.m.

12-21-84 - WOC 18 hours. Drilled out plug. Tested BOP 1000#/30" ok.

Subsurface Safety Yaive: Manu. and Type e e . Set @ B Ft.

18. { hereby certify that the foregoing is true and correct

SIGNED WM: _ mme _ Geologist parg  12-26-84 B

po———— ——————-—-(—th—mco for Federal or State office use)
ACCERTED FOP BE

APPROVED BY | __ Y TINLE —_ ) DATY . e
CONDITIOME OF A id 1 Y

*See Iastructions on Reverse Side
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