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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE
LC-063645

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

SUNDRY NOTICES AND REPORTS ON WELLS

reservoir. Use Form 3-331-C for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1.

oil gas
well well U other

8. FARM OR LEASE NAME
Mescalero Ridge Federal

2.

AME_OF OPERATOR .
BON ExpToration & Production Co.

9. WELLlNO.

'ﬁ?BSEﬁ%QFI%%?¥“ﬁ$d1and, Texas 79702

10. FIELD OR WILDCAT NAME )
Mescalero Escarpe Bone Springs

. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE: Unit Letter B

AT TOP PROD. INTERVAL: 330' FNL & 2030' FEL
AT TOTAL DEPTH: of Sec. 13-185-33F

16.

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* :

11. SEC.,, T., R.,, M., OR BLK. AND SURVEY OR
AREA

Sec. 13-18S-33F

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

SUBSEQUENT REPORT OF:

]

O]

{00 o |

)

(other) Setting of 5-1/2 csq.

12. COUNTY OR PAR!SH| 13. STATE
Lea NM
14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
4092"' GR

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

7/2/85

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.)*

Ran & Cmt 223 jts 5-1/2 csg, CS 9300, FC 9256, Marker jt. 8514, stage
collar 6979, Howco precede cmt w/500 gals mud flush + 500 gals superflush,

cmt 1st stage w/600 sxs C1 'H' 50-50 poz + 2% gel + .3% Halad-9, PD
6:15 pm, FP 1800¢, float held, open stage collar, circ thru stage collar

4 hrs., cir
Howco Lit
]

1500%, clos

¢ 125 sks cmt off stage collar, Howco cmt 2nd stage w/950 sxs
+ 10% stage, tail in w/50 sks C1 'C' Meat cmt, PD 11:30 pm FP
e stage collar, set slips, ND BOPS, cut off 5-1/2 csg/

Subsurface Safety Valve: Manu. and Type ___ JE o Set@ _____ _______ _Ft.
18. | hereby certify that the faregoing is true and correct

/ P .
SIGNED __ Loy L(‘él.éq_,‘,~ mree Or. _Accting Asst. pare 7/12/85

APPROVED 8Y . CPTED FOR
CONDITIONS OF APPROVAL, :F ANY:

(This space for Federal or State office use)

T HTRS SO\ IS AN
CRECORDTTE -

>, L'(

JUL 181985

_ DATE _..

*See Instructions on Reverse Side

CARIGRAN N\

AAT N
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