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UNITED STATES 5 LEAS . =
DEPARTMENT OF THE INTERIOR ﬁ‘ 05’05& : R
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBENAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREE”‘FNT?AME‘

(Do not use this form for pro Posals to driil or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NRME
1. oil ﬂ gas D rm "ru»
well well other 9. WELL NO. .
2. NAME OF OPERATOR § :
Pallas MeCasland 10. FIELD OR WILDCAT NAME
3. ADD?ES? OF OPE ATOR m‘h m“-s.m Rivers .
63, Hobbs, New Mexico 88240 11. SEC., T, R, M., OR BLK, ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ' . Sec. 29, m, R37E
AT sURFAce: 660" PSL & 660' PEL of See. 29 12. COUNTY OR PARISH| 13, STATE
AT TOP PROD. INTERVAL: Lea b L
AT TOTAL DEPTH: 4 APINO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, S R
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

L

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —— et
TEST WATER SHUT-OFF [} Tt S
FRACTURE TREAT R : T
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON *

(other)

(NOTE: Report resulw of multlple corhpletlon or zone
change on Form 9—330)

I o
o o 75

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

Cemented 5 1/2" 1558 X-55 easing at 3224 with 425 sacks gm
"C" cement, 3X ecouelite, 1/4§ flocele per sack & 338 Sgks class -
"C" 50/50 posmix, 2% gel, 9§ sals & 1/3§ floehls per spek. Crenlaved

18v sacks. Plug down 13:30 AM 11/14/78. WOC 24 M m m‘u
with 1600§ for 30 li!ﬂt“, tast 0K,

u. S. GEOLOGICAL SUPVEY

BB"' NEW MEX|CO .
Subsurface Safety Valve: Manu. and Type = ; ; Sqt_ v - Ft

18. | here/by certify that the fogegoing is true and correct
‘s / iy
siaNep LU Doz 4 12 e2, mmcAgont

(This space for Federal or St

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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