Qec. 1373 .- Budget Bureau No. 42-R1474
i 'UNITED STATES' T
[?EF’ARTMENT OF THE INLERIOR LC-0321C _ _
Mol CEOLOGIGAL «‘UWE‘{ 6. IF iNDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREZMENT NAME

(Co nct use t=:s form fcr Dreposals to driill or to ceepen or plug back to a ditferent

reservoir. Use Form 2=331-C far such prooosais.) 8. FARM OR LEASE NAME .
A. H. Blinepry -Federal NC'I—3
1. ail ® gas 0O
well wel other : 9. WELLNO. = -2 I =
2. NEME OF PPERATOR S T3 2 =37
10. FIELDOR WILDCAT NAME > = = ~
3. ADDRESS OF OPERATOR Drinkard -sZ3- - %73
P. O. Box 728, Hobbs, New Mexico 88240 11. SEC., T.. R., M ‘OR BLK. ANDS URVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 5—2 g 2%
below.) 50Q' FNL & 558' FWL Sec. 31, T- 22-5,«; ‘38-E_‘:{-§;
AT SURFACE: ( Unit Letter DL 12. COUNTY OR PARISH| 13. §TATE * -
AT TOP PROD. INTERVAL: i _ Lea 1.7} New Mesdad
T TOTA H: — —_
AT TOTAL DEPT 14 APINO. =22 32 3233
16. CHECK APPRCFRIATE BOX TO INDICATE NATURE OF NOTICE, T .33 T TITT
REFCRT, CR OTHER DATA 15. ELEVATIONS (SHOW DF, KD8,- AND WD)
3314' (GRS, =Xl Y 3 ~=-°73
REQUEST FCR APPRGVAL TO: SUBSEQUENT REPORT OF: — —
TEST WATER s=uT.cFF [ ~ I i .-
FRACTURE TREAT O W N A
SHOOT OR AC!DIZE ] O SRR i TLT:
REPAIR WELL EI D (NOTE: Report resuits of'—mm!iploc; mpletion or zone
PULL OR ALTER CASING [] | change on Form 93300 7 = _ T :
MULTIPLE COMPLETE il |l g 3T = Tz 5 =
CHANGE ZONES | O IoF=lrF
ABANDON® [j - _ L ET :
(other) i = =TT -

17. DESCRIBE PROPOSED CR COMPLETED OPERATICNS (Clezaniy state all pertinent cerails, and give pertunent dates,
inclucing estimated date of starting any preposed work. If wetl is cirectionaily ariilex, give subsunace socat-ons anag
Mmeasurea ana true vert:cai gecths for ail markers ana zones certinent to this WOrk.)*

TOTAL DEFPTH 7250°
11 2/3" OD 42% J-55 CSG SET & 1180’
8 5/8" OD 32%# K-55 CSG SET € 2500

1. RAN 7236' (178 JTs) 5 1/2" OD 15.5%# J-55 CSG AND SET @
7250"'.

2. CEMENTED 1ST STAGE W/575 SX CLASS H CEMENT CONTAINING 5%
GILSONITE & 1/4% FLCCELE PER SACK. FCLLOW W/ 200 SX CLASS
H CEMENT CONTAINING 1/4%# FLOCELE PER SACK.

Scbsurizce Safery Valve: Maru. and Type Set@ _________Ft.

18. | hereby certify that the forggcing is true and correct i .- =

3 =4~ W - - - =
SISNED W J: TITLE Dist. Operation SCEare Y II oL ot

(This space for Feaeral or State ctfice use)

A -

ATCCT,ZT 2V »/‘{(‘ \/ TITLE DATE
CUNIIT NS IF HEICOVALFANY: T KA

//

iy {é N, -
£l é‘ =17 *See Instructions cn Reverse Side



4.

5.

WITH DV TOOL OPEN @ 5025' CEMENTED 2ND STAGE W/375 €&X LW
CEMENT CONTAINING 5% GILSONITE & 1/4% FLOCELE PER SACK
FOLLONED W/200 SX CLASS H CEMENT CONTAINING 1/4%# FLOCELE PER
SACK.

WITH DV TOOL OPEN @ 2840' CEMENTED 3RD STAGE W/670 SX CLASS
H CEMENT CONTAINING 1/4# FLOCELE & 2% CACL PER SACK. CEMENT
CIRCULATED. WOC IN EXCESS COF 18 HRS.

TESTED 5 1/2™ CSG TO 1500# FOR 30 MINUTES, 4:30-5:00 PM,
11-12-84. TESTED OK. JOB COMPLETE 5:00 PM, 11-12-84.



