COPY TC $. 8. &
Form 2-331
Dec. 1973

UNITED STATES

Form Approved.
. Bugiget Bureau No. 42~-R1424

5. LEASE S o
DEPARTMENT OF THE INTERIOR l&i—}.%ls o
GEOLOGICAL SURVEY 6. IF INDIAN, 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 plug back to a different v ] .
reservoir. Use Forr 9-331—C for such proposals.) \*‘\

1. oil

gas
well E] well D other
2. NAME OF OPERATOR

HARJINDALL PsTROLIUM COKPORATIOHN
ADDRESS OF OPERATOR
P, C. BOX 1955, HOBBS, N 88240

3.

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

below.)

AT SURFACE: 330! FNL & 990!
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

FL of Ses.

16. CHECK APPAROD T T ——————
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO-

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)  Run ¢

17. DESCRIBE PROPOSED
including estimated date of

HOoOOoOoon)
I o

W]
asing

starting any proposed

SUBSEQUENT REPORT

RE

OR COMPLETED OPERATIONS (Clearly state al| pertinent details,
work.

8. FARM OR LEASE NAME

Duncan Federal
9. WELL NO.

10. FIELD OR WILDCAT NAME

andhill, 3an Andres

11. SEC., T, R., M., OR BLK.-AND SURVEY OR
AREA '

960, 4, P=R13, R
12. COUNTY OR PAR}SH‘ 13. STATE

Lea | wx

NO.

4

14, AP

15. ELEVATIONS

(SHOW DF, KDB, AND wD)

bE

JUN 1 1ﬁ§TE: Report results of multiple completion or zone

. GEOLOGICAL SURVESon form 5.5,
" HOBBS, NEW

MEXICO

and give pertinent dates,

If well is directionally drilled, give subsurface logations and

measured and true vertical depths for all markers and zZones pertinent to this work.)*

05/22/81  dall spudded 9:00P. : ,
05/23/81  rum 114ta. 3-5/2, 234/f%., K-55, new surfase casing, total
483.73" set 5 4307, Cemanted w/ 325s& Glags M3 cenant w/

2% Call, eirculated t
down X(X¥ 3:20P4 05/23/31,

O gurfase

estinated A5sx cement. Mug
Tosted casing w/ 1000psi for

30 mins. « no decline in preasure,

Subsurface Safety Valve: Manu. and Type

oing is true and correct

18. | hereby certiy that the for

SIGN

—_—

g Agemt .

_Set@ ____ Ft.

- -~ —— i
p ACCERTER FOR K U ORhis sp?ce for Federal or State office use)

{ B Ty
i ROGER
O

AL CHAPRMARN
APPROVED BY

CONDITIONS O APPROVAL, IF ANY:

JUH

2 1981

- T%TLE —_—

DATE

—_——

]
1
i
{
PAVEE]
t{ Instructions on Reverse Side
i
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Form 9-331
Dec. 1973

VAR T e e e
Form Approved.
Budget Bureau No. 42-R1424

UNITED STATES

5. LEASE 1pr + oyt
DEPARTMENT OF THE INTERIOR 14-19015
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR-TRIBE NAME

SUNDRY NOTICES AND RE@RFE KGNWEE\L T [Py UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to déepan orplug Hack toa diferent
reservoir. Use Form 9-331-C for such proposals.)

{i _I"f'

1. oil
3vlell @]

gas
well

O other

2 MRS LE I oL s SORPORNTEON

8. FARM QR LEASE NAME R
JUL GgRT | Sneka Hedarm:

9. WELL NO.
- i

e ~

3P0 RoY £k, Womss, me  ss210

215 !‘l'::}':;.‘; | SEa— g’d G 5335 &rq%m'wc .rNAsM'—:San ;&es

11. SEC, T., R, #.; OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA,
330! PNL & 9390' PIL of Sec. L

below.)

AT SURFACE:
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

Sec. 4, T~213, R348
12. co%\gg OR PAR!S}i’ 13. Sfﬁ}

14. API NO.

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

| 15. %;g%mo% (sggglo&ﬁos AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ ] ]

FRACTURE TREAT J O

SHOOT OR ACIDIZE O ]

REPAIR WELL | ] (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ N change on Form 9-330.)

MULTIPLE COMPLETE ] ]

CHANGE ZONES M N

ABANDON*

(other) qun & ca@m@. productionQasing

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaifs, 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.)*

06/02/81 Ran 110jts. 54" 14#/ft., ITAC new casing, total 4600.32' get @
LL99'. Cemerted w/ 3503x Class "C" cement comtaining .5¢ CFR-2,
5#/%c sand, 3#/sk salt & .3 Yylad 4 plus §73sx Haleo lite cement
comtainine 15%/sk salt, 54/sk gilsonite, 4#/sk {locels & .5¢ CFR-2.
Plug down 10:084¢ 06/02/31. Zirculated to surface estimated 200sx.
07/01/81 Tested casing & cement w/ 1000psi fer 30 mins. - no decline in
presiure. o
Subsurface Séfety Valve: Manu. and Type _ Set @ - Ft.
18. | Hereby cerify that the forggoing is true and correct g1
e - .‘
SIGN 75N . TLE Agent OATE July 7, 19
r\l:);rv’r;ﬂ;:; r~r j;?‘\vf ;~§?is space for Federal or State office use)
APPROVED BY

CONDITIONS OiF
!
!
‘
i
1

APPROVAL, IF ANY:

L1398 |

TITLE DATE
!

Instructions on Reverse Side
H
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o 965 UNITED STATES SUBMIT IN TRIPLICA...*

DEPARTMENT OF THE INTERIOR vefesiae) ™™™ " ™|

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

). LEASE DESIGNATION AND SERIAL NO.

- N¥-19015

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.- -
Use “APPLICATION FOR PERMIT-—" for such proposals,) - o s

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

B : 1, .
OIL GAS
WELL E WELL D OTHER

. 7T. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

~ MARTINDALD DPUTROLWUN 2GR PORATION

LA

3. ADDRESS OF OPERATOR L c GF.;,M ‘
D, MY ‘

< = My SR S 'S TN g T
P. 0. BOX 1755, HUBB3, Nz LXISU 882W0 ~ HOB-L.
4. LocaTiON OF WELL (Repori location clearly and in accordance with any State requirements.*

See also spuce 17 below.)
At surface

330' from the North line & 990' from the West line
of Section 4

8. FARM OR LEASE NAME

. bl
9. WELL NO.

1

10. FIELD AND POOL, OR WILDCAT
Sﬁhulg Grayburg

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

Sec. h' ?""213" "1—53':3

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH| 13. STATE

A 3¢)
1551 .4 Lea 1
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @

r
TEST WATER SHUT-OFF “ PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

- _— —

1 l !
FRACTURE TREAT ~ MULTIPLE COMPLETE o ”7! FRACTURE TREATMENT S ! ALTERING CASING g
SHOOT OR ACIDIZE . ABANDON* |7W SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WELL CHANGE PLANS \ (Other)

{Other)

(NOTE : Report results of multiple completion on Well

. [F— ! Completion or Recompletion Report and Log form.)

17. DESCRIBE PROTPOSED OR COY PLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work. If wel. is directionally drilled, give subsurface locations and measured and true vertica
nent to this work.) *

ALTERED PROPOSZED CA3ING AND CEMENTING PROCGRAM:
124" 3-5/3" o *,00!
7-7/8" 52" 155 4500

#Changexl

E

including estimated date of starting any
1 depths for all markers and zones perti-

#2508x Cireulated
300sx Circulated

Verbal approval by George 3tewart @ the U, 3., Geological Survey in Roswell,

New Mexico on May 18, 1981.

18. I hereby certify that the foregoing/i,s true and correct ¥ ;
SIGNED,

DATE May 18, 1

_‘W% TITLE Agent

(This space for Fefleral or State oMice use)

i

DATE

APPRO‘TD $¢7is. Sgly GEORGE H. STEWAN g

CONDITIONS OF éP%O;AL' JE ANY:

22 1981

!
;
i
j

| *See Instructions on Reverse Side

)
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