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5. LEASE
NM 13838

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this forrn for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331--C for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
ALTA FEDERAL

1. oil as
\%ell X \%vell O other
2. NAME OF OPERATOR
ESTORIL PRODUCING CORPORATION

9. WELL NO.
ONE

3. ADDRESS OF OPERATOR
llth FLOOR VAUGHN BLDG, MIDLAND, TX

10. FIELD OR WILDCAT NAME
UNDESIGNATED BONE SPRINGS

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: Sec 10 660' FSL & 1980°
AT TOP PROL. INTERVAL:
AT TOTAL DEPTH:

FWL

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

AREA Q/
Sec 10, T205, R34E

12. COUNTY OR PARISH
LEA

13. STATE
NM

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ Il
FRACTURE TREAT O X%
SHOOT OR ACIDIZE - |
REPAIR WELL O O
PULL OR ALTER CASING [ '
MULTIPLE COMPLETE ] ]
CHANGE ZONES ] 0l
ABANDON* O O
(other)

14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3389.9' GL

¢ results of multiple comple.zone

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, ans give pgﬁment 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.)*

Unstd pkr.
CIBP set @ 5700', Max 55°'
pmp & Brown TAC on tbg. WIH.

11-13-82
ret @ 5440°'.
class "H"
hydro jet tool.

RD WLU.
WIH. SD

11-14-82
csg. w/8 holes @ 5408-5402",

@ 5325°'.

Lowerec tbg to tag up on fill.
fill,
Set TA w/SN @ 4500'.

POH w/tbg. RU WLU., Ran Halliburton cmt.
WIH w/2 3/8"
cmt. Max press 15004,

Ran WL survey to correlate depth.
Spotted 500 g.

Taggéd up @5642'.
POH w/pkr & tbg. PU 2" tbg
Ran rods

retainer on WL. Set
tbg, sgzed perfs w.1l50 sxs
POH w.tbg. PU Halliburton

RD WL sand jet. Perf 5%"
15% HCL acid. Pump

acid away @ 14504 @ 2 BPM. POH w/tbg. PU 5%" pkr. WIH. Set pkr
RU Halliburton frac equip & frac (Next pg)

Subsurface Safety Valve: Manu. and Type

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

SIGNED &3 ha/l/m KQ/W/

Set @ Ft.

e DD LAl are /-/@ ~P -

ACCEFT ED FOR RECORD

aproven §v PETEX W, CHESTER

TITLE ___

(This ppace for Federal or State office use)

DATE

CONDITIONg OF APPROVAL ‘F AN

9 1983

*See Instructions on Reverse Side



. Instructions

General: This form is designed for submitting proposals to perform certain well operations, and reports of such operations when completed, as indicated, on Federal and
Indian lands pursuant to applicable Federal law and regulations, and, if approved or accepted by any State, on all lands in such State, pursuant to applicable State law and
regulations. Any necessary special instructions concerning the use of ::m form and the number of copies to be submitted, particularly with regard to local, area, or regional
procedures and practices, either are m:oss below or will be issued by, or may be obtained from, the local Federal and/or State office. b

-

item 4: If there are no applicable State requirements, locations on _nmama_ or Indian land should be described in accordance with Federal qmac:.m_dm:"m Consult _Onmq.
State or Federal office for specific instructions.

_83:v«ouomm_mﬁomcmaao:mim:m:n_mcummn:miqmvonmo*mcm:aozamsﬂm:osa_:n_:ammco:mumn_m__39336:8_m_‘mn:_«mag_oom_ mmam_‘»mza m%mﬁo om_nmm.
In addition, such proposals and reports should include reasons for the abandonment; data on any former or present productive zones, or other No:mmn?ﬂz pr t signifi

fluid contents not sealed off by cement or otherwise; depths (top and bottom) and method of placement of cement plugs; mud or other material pigeed below, betwee a
above plugs; amount, size, method of parting of any casing, liner or tubing pulied and the amuﬁr to top of any left in the hole; method of o_Om_:m to well; @pd am»o.uz& site

conditioned for final inspection looking to approvail of the abandonment. ) AL L)
- " . GPO: 1976 O - 214-149 i h , Q 1)
, , S SR

a4
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Form 9-331 . O. BOX 1:’;80 Form Approved. }-,»-n
Dec. 1973 HOBBS NEW MExen ; Budget Bureau No. 42-R1424 .
UNITED STATES ' AT RS2 40
DEPARTMENT OF THE INTERIOR NM 13838
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

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas ALTA FEDERAL
well E well U other 9. WELL NO. )
2. NAME OF OPERATOR ONE
ESTORIL PRODUCING CORPORATION 10. FIELD OR WILDGAT NAME
3. ADDRESS OF OPERATOR UNDESIGNAGED BONE SPRINGS

11th FLOOR VAUGHN BLDG. 11. SEC, T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec 10, T20S, R34E
AT SURFACE: Sec 10 660' FSL & 1980' FEL | 12. cCOUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: LEA NM

AT TOTAL DEPTH: 14. API NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND wD)

) 3389.9' GL N——
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -
TEST WATER SHUT-OFF [ O D P rw’iﬂ?x

FRACTURE TREAT OJ % NG Pg

SHOOT OR ACIDIZE ] G ‘

REPAIR WELL Il D (NOTE: Report of multiple completion or

PULL OR ALTER CASING [] ] change on Formm>

MULTIPLE COMPLETE [ ] 0 23 1982

CHANGE ZONES O ]

ABANDON* il [ 0iL g

(other) Mm'EMLS MGM[;'AiER

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, an ' tes,

including estimated date of starting any proposed work. If well is directionally drifled, give subsurface location® and
measured and true vertical depths for all markers and zones pertinent to this work.)*

2/6000# g. gelled wtr & 1000% 20/40 sand, 22,000%, 10/20 sd,

max 4100#, avg. 3785%#, avg rate 12 BPM, ISDP 800#, 15 min
620#, TLTR 381 BBLS. SI. SD

11-16-82 Unstd pkr. POH w/tbg & pkr. remov swab & sinker bar from
tbg. SI. SD.

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

18. | hereby certify that the foregoing is true a_nd correct

SIGNEDQ‘AaJIm }CZW’?’] TITLE szd _@ML DATE jﬁ‘/?’i?)

AULEPTED FOR R

-OR This spack for Federal or State office use)

PETER W, CHESTER
APPROVED B8Y K w. TITLE DATE

CONDITIONS OH APPROVAL, 4

5cP™%9 1983

4.

a. . *See Instructions on Reverse Side

hnale 't
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