Dec. £973. Budget Bureau No. 42-R1424

Do .UNITED STATES * 5 LiAst
;.0 DEPARTMENT OF THE INTEn.JR LC-032104 '
L S zi',q’*. 09 O
ceorodiekO SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME.
SUNDRY NOTICES AND REPORTS ON WELLS 7. uNIT AGREEME_NT,NAME _ LI
(Do not use this farm for propasals to drill or to deepen or plug back to & diffsrent - .
reservoir. Use Form 9-1331-C tor such proposais.) 8. FARM QR LEASE NAME . s
A. H. Blinebry -Federal NCT~3 '
1. oil vl g2s M - :
well weil other . 9. WELL NO. s :a 2: B s .
2. PERATOR 5 Tis =2 TR
RS fac 10. FIELD OR WILDCAT NAME . S = ©
3. ADDRESS OF OPERATOR ] Drinkard --<: - %73
P. O. Box 728, Hobbs, New Mexico 88240 11. SEC.. T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 3233 .3 £57%F
below.) 50Q' FNL & 558' FWL Sec. 31, T-22+3,~R=38-EZZ35 5
AT SURFACE: ( Unit Letter DL 12. COUNTY OR PARISH| 13. $TATE . :
AT TOP PROD. INTERVAL: . o Lea 2y 2} Newt Mexded
16. CHECK APSROPRIATE BOX TO INDICATE NATURE OF NOTICE, .33 0T TZIT
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB,  AND WD)
3314" (GR). =3 = ¥ 3-=7°7
REQUEST FGR AFPRCVAL TO: SUBSEQUENT REPORT OF: — -
TEST WATER s=uT-oFF [ & ~it: 2
FRACTURE TREAT O =287 I
SHOOT OR ACICIZE O d Sl 3 :
REPAIR WELL i C (NOTE: Report resuits of muitipie co or zoné
PULL OR ALTER CASING [] O change on Form 9-330) ™
MULTIPLE COMPLETE ' 1 ; . ~ b
CHANGE ZONES ] d Ep Iz =
ABANDON® I O . ST - = LT :
(other) I - T

17. DESCRIBE PRCPOSED OR COMPLETED CPERATIONS (Cleariy state all pertinent cderziis, and give pertinent dates.
inciuaing estimated date of starting any procosea work. {f we:l is directionatly driilea, give subsurface iccations ana
measurea and true vertcal depths for all markers ang zones certnent to this work.)*® ) N

TOTAL DEPTH 2500
11 2/3" OD 42% J-55 CSG SET @ 118G’

1. RAN 2486' (59 JTS) 8 5/8" OD 32# K-55 CSG AND SET € 2500'.

2. CEMENTED 1ST STAGE W/200 SX HLW CEMENT CONTAINING 15# SALT
AND 2% CACL PER SACK FOLLOWED 200 SX CLASS H CEMENT CONTAINING
2% CACL-

3. WITH DV TOOL OPEN @ 1199' CEMENTED 2ND STAGE W/275 SX CLASS
H CEMENT CONTAINING 2% CACL. CEMENT CIRCULATED. J0GB COMPLETE
2:00 AM, 10-22-84. WOC IN EXCESS OF 18 HRS.

4. TESTED 8 5/8" CSG TO 1000# FOR 30 MINUTES, 11:00-11:30 PM,
10-22~-84. TESTED OR.. JOB COMPLETE 11:30 PM, 10-22-84.

Subsurfzce Szfery Va.ve: Manu. and Type Set '@ _____ Ft.

Y . -

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

SIGNED TITLE Dist. Operation Mgy .. 10-24-84

ACCEPTiD ‘:OR RE@ABQ;::: tor Federal or State ofiice use) - i T

ARPSRI,ED 2Y ')&L/d/ TITLE DATE
SCNTITIINS IF aFesl L AL IF ANY:
0CT 3 11984

7 . | |
é ’é', éﬁ’r‘t&“l e vy sicas CEee Instructions on Reverse Side



