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Form 9-331 - Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITEwL STATES 5. LEASE
DEPARTMENT OF THE INTERIOR 1C-030132 (D)

GEOLOGICAL SURVEY 6. IF INDIAN, ALLQTIEE OR IRIBE N'AM:E

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

reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEA““ NAME
Loil ¥y gs __Clossom "B .
well well other 9. WELLNO. = .. - N
2. NAME OF OPERATOR _ 2% LR
Dellas McCasland 10. FIELD OR WILDCATNAME
3. ADDRESS OF OPERATOR Jaluat ST
P, O, Box 763, lobbs, Few Mexice 88240 11. SEC., T, R, M.; OR'BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ‘
below.) See. ”. m'g _
AT SURFACE: 180" FSL & 660" FEL of Sec. 30 12, COUNTY OR PARISH 13; STATE
AT TOP PROD. INTERVAL: Les e
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)
3335.5 GR - :

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

MECEIVE]
T enge oV O¥ b 16 NGB =rn oreene

u.s. GEQLOGICAL: SURVEY .
HOBBo, NEW MEXlCO

“

0 o
0 O

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, gme subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* )

Comsntad 3 1/2" 15.5¢ Ke33 casing at 3903 -un ﬂ uek;

"C" cement, 21 ecenslite, 1/4F flecele per sadk iﬁi onh
class “C", 30/90 pesmin, 9% salt and 1/44 fletele et seck..
Circulated 125 sacks. Plug down 6300 MM umm. WOC: 96 howr
tested casing with 10004 for 30 mimmtes, test I.l.r

Subsurface Safety Vaive: Manu. and Type Set @ D Ft.

18. | hereby gertify that the foregoing is true and correct

: __ mme __Agent DATE

: -\
{This space for Federal or State oﬁicey
APPROVED BY TITLE X\ v; “

CONDITIONS OF APPROVAL, IF ANY:

SIGNED

*See Instructions on Reverse Side \M e ’ EBS'



B¥I-%12 -.@ 9L6T + OdD S

- o . . Py oL
- , e o "jusluuopueqa ay} jo |erosdde o} Sujoo| uoidadsui [egy J8T peuoRipuod
a)is ||am ajep pue ‘|jam jo doy Buisold Jo poyjatu ‘ajoy ay3 ur Y| Aue JoiFGEY ydap ay pue pajnd Buigny Jo Jauyy ‘Buises Aue jo Suiued jo poylsw ‘azis ‘Jupoye~'s8n|d” snoqge
pue usemiaq ‘mojaq pese(d |euajewr Jayio Jo pnui 's8njd juawad Jo paLadeld jo po(gw pue (wonoq pud doy) suyidap ‘8sIMIaUI0 JO JUBWAD AQ O pajees p&mwucﬁceu piny
juedytuis Juasaud yim SBUO0Z 48430 1O ‘Sauoz da1RINpoad jJuasaud 1o seliiay Aug Jio e)fp uswuopueqe ay} 405 SUOSEIS 3PN|IU} pINoYys spodas pue sjesodoad; yofis ‘uolippe uj
*S9314j0 9)8)S JO/pue [RJapa4 |ed0] Aq paJinbai Si se uoneLusoul jeIadS YONS apAAUY PiNoYs JusLuUOpUEqe Jo spodal Juanbasqns pue |[9m e uopueqe o3 sfesodBlY 2T wey

N -
- - *suo13INIISUl oy10ads ‘_ou&uuu&_m‘_wuﬁu 10 8yeig
|eS0] }NSu0) “sjuawalinbal [219P34 YIM S2UBPIODIR Ul PaqLIDsap 3Q.INOYSLpUE| UBIPU| JO |BIBPIJ UO SUDIEIO] ‘syuawaiinbays ajels ajqesrdde ou aie fm«f 4 p Wy

. A b P .
. " *321)J0 e)s 10/pue jesapad waoo_ ayauosy patitelqo oq Aew Jo ‘AQ panssl aq |{Im 10 MO|BQ UMOYS Je J18Y}d .moo.muﬂa,.m:m sasfpasoud
jeuot8aJ 10 ‘ease ‘jed0| 0} pielas yum Apenoied ‘paiuugns aq 0} seidod jowsaquind® Iy} pue wioy sy} JO dsn o:w Buiuiadu0d suononastt je1dads Aiessasau AUy suitenda.
pue me| aje)s ajqedndde o) Juensind ‘a3eys yons ul spue| || uo ‘ajejs Aue Ag paidesoe o panosdde I ‘pue ‘suone|ndsi pue me| [esepa4 alqedldde o3 Juensind spue| ueipu|
pue |eJapa4 Uo ‘pajedIpul Se ‘pala|dwod UaYM suoljesado yons jo spodas pue ‘suoiigsddo (|am ulenads wiousd o) sjesodoid Suliwigns Joj pauBisap S| WO SIYL {|BIIUID

»
Ll

%
w:O_wo-._..umc_



