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ABANDON® !
(other) Commence DElling Operagons :

Dec. 1973 R e Budget Bureay No. 42-R1424
UNITED STATE% _‘ e dil § LEASE -
DEPARTMENT OF THE INTERIQR . @ LC-032104 |
GEOLOGICAL SURVEY ~ -7 “}-%) IFINDIAN, ALLOTTEE OR TRIBE NAME ',
. ] . . .7
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME o
Da not use this farm for prcocsals to dnll or to deepen ar plug back to a different : i i
eservoir. Use Form 9=331-C tor such procposals.) 8. FARM OR LEASE NAME j - _
A. H. ine; -Pe ) -3
1. on o & O H. Blinepry -Pederal NCT-3 .
well weil other 9. WELL NO. <~ -5 = - -
T3 I =45
2 HEES PRERATOR > FRI
10. FIELDORWILDCAT NAME 2 £ = ¥
3. ADDRESS OF OPERATOR . Drinkard -=+3: - *773
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 3332 % ££7%
below.) 500' FNL & 558' FWL Sec. 31, T-22+8;=R=38-EZ=33
AT SURFACE: ( unit Letter DL 12. COUNTY OR FPARISH| 13. STATE _ -
AT TOP PROD. INTERVAL: . o Lea 2.7t New Mexdizg
AT TOTAL DEPTH: —— ——
14. APi NO. == 39755
|6. CHECK APPROPSIATE BCX TO INDICATE NATURE OF NOTICE, T .3 E T TIZ-
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3314' (GRT. = I = ¥ o3-00
REQUEST FOR APPRCVAL TO: SUBSEQUENT REPORT OF: — —
[EST WATER SHUT.CFF [ 0 U R A=
*RACTURE TREAT dJ O TEE T T e
SHOOT OR ACIDIZE (] O SR T OTHE
REPAIR WELL [:l D (NOTE: Report resuits o'-mjlﬁoie c;mpl-et;'or; o; zone
PULL OR ALTER CASING [] O change on Form9-=330) : Z . I 3 o
MULTIPLE COMPLETE Ul | : S em T <2333 0z
CHANGE ZONES O O R RS .

17. DESCRIBE PROFQOSED OR COMPLETED OPERATIONS (Clearty state all pertinent cdetalis, and give pertinent dates,
inctuding estimatea date of starting any prc-oseg work. If weil is directionaily arillea. give sutsurface locations ana
measured ana true verucai decths for ail marxers ang Iones certnent to this WOTK.)* - :

SPUD 15" HOLE 11:00 PM, 10-14-84
TOTAL DEPTH 1180°

1. RAN 1166' (29 JTS) 11 3/4"™ oD 42%# J-55 CSG AND SET @ 1180°.

2. CEMENTED W/1600 SX CLASS H CEMENT CONTAINING 5% GILSONITE
AND 2% CACL PER SACK FOLLOWED W/200 SX CLASS H CEMTN CONTAINING
28 CACL. CEMENT CIRCULATED. JOB COMPLETE 9:00 AM, 10-16-84.
WOC 18 HRS.

3. TESTED 11 3/4" CASING TO 600% FOR 30 MINUTES, 4:00-4:30 AM,
10-17-84. TESTED OK. JOB COMPLETE 4:30 AM, 10-17-84.

Subsurfzce Safety Va:ve: Manu. and Type Set @ Lol : Ft.

2] : -

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

SIGNED 7 rirLg Dist. Operztion MOE.;e 10-24-84

ACCERTEN =MD Drrene
ORI D X N
(ﬁ‘ns space for federal or State office use) . -

AFESOLED 2Y /'%U(Q TITLE DATE
z Tn3 3F = :c.;‘.-‘@OTAng-{ 1984

éq/g»(/wc‘/ ; NEV/ FAEXICO
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*See {nstructions on Reverse Side



