F;::. S;-937331 B gzggef’éflffm 42-R1424
UNITED STATES, » =i 8 e
DEPARTMENT OF THE INTERMOR b= NM 14000
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

N/A
SUNDRY NOTICES AND REPORTS ON WELLS 7 UN’TAGREEMENﬁ/NﬁME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 8-331—C for such proposals.) 8. FARM OR LEASE NAME y
. s o
1. oil gas New Mexico Eadewsi "35" 7@%/4{
well ﬁ well U other 9. WELL NO.
2. NAME OF OPERATOR 2
William E. Hendon, Jr. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ) Querecho (Queen)
601 N. Loraine, Suite l}l 11. SEC, T, R, M., OR BLK. AND SURVEY OR
. LOCATION OF WELL (REPORT LOCATION CLEARLY. AREA
4 It;;)'ow)ON (RE OCATIO Y. See space 17 Sec. 35' T—’ 8—S, R-32-F
AT SURFACE: 760 FNL & 1880 FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lea New Mexico

AT TOTAL DEPTH: 14, API 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: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ 0l

FRACTURE TREAT L] O (I e —

SHOOT OR ACIDIZE O 0 EICIEN AT

REPAIR WELL D O // e L NS TR FL;ﬁ rt results of multiple completion or zone
PULL OR ALTER CASING [ il (8 ' ge on Form 9-330.)

MULTIPLE COMPLETE ] M W AN o i ;I

CHANGE ZONES 0 0 Y = 81982 a4y

ABANDON* O ] - —

(othen) perforating and testing Vil & GAS

YU:S. GECLOGICAL SygvEy

FRENC ALy g N A ey :
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state 4ll-perient details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Moved in pulling unit. Found 50 psig on tbg. Pulled tbg. out of
hole. Perforated 1 JSPF: 2952, 2954, 2956, 2960, 2961, 2967,

2969, 2971, 2972, 2973, 3026,3028, 3030, 3032. Treated with

2000 gal. 15% NE HCl. Perfs broke at 2500 psig and 1-1/2 BPM.
Treated at 1900 psig. 1ISIP-1650 psig. Opened up after 1/2 hour,
well flowed back less than 1 bbl. and died. RU to swab and

swabbed tbg. dry in 4 runs. Recovered about 15 bbls. FL at SN.

No color, cut, oil, gas. No shows. RIH tbg. and SN and flanged up
wellhead. Moved off well. Lease SI for evaluation.

Subsurface Safety Valve: Manu. and Type ___ N/A Set@. . _Ft

18. | here}y certify that th /f_o7going is tfue and correct

s»GNEoU‘W"uA W ntee _QOpr. Mgr, pate January 27, 1982
ECARD
- HYVITY (This space for Federal or State office use)
(Orig. Sg;) FETTIDW, CELULD
APPROVED BY W TITLE DATE
CONDITIONS OF AP , IF .

MINERALS MANAGEMENT SERVICE
ROSWELL, NEW MEXICO

*See Instructions on Reverse Side






