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Form 9-331 ‘ R LI SN O R ool arm Approved.
Cec. 1973 P. 0. £0% 3909 audget Bureau No. 42-R1424
UNITED STATESHOBBS, NEW MEXICO| 8822845
DEPARTMENT OF THE INTERIOR _ IC 054667 7
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

& not use this form for pro,)osa's to drifl or to deepen or plug back to a different | __

. erervotr, Use Form 9-331-C for such proposals.) 8 FARM O"{ LEASE NAME -
L e T o S S— El Paso Tom Federal No. 2
well L2 well other 8. WELL NO.
2. NAME OF OPERATOR 2
v[,\,l;g_h?_ Iwenty—Onc ?zjoductionw QOI_HR";H‘ ] o 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR .. Langlie Mattix SRQ .
P.0. Box 1206, Jal, NM 88252 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 33
helow.) — . Sec.22, T-25-S  R-37-E
AT SURFACE: 1650' PNL & 330" FWL " 12. COUNTY OR PARISH| 13, STATE
AT TOP PROD. INTERVAL: Lea New Mexico
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,  30-025-26725

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

1
REQUEST FOR APPROVAL TO: SUBSEQUENT REPURT OF: 3000.5_GL
TEST WATER SHUT-OFF | £
FRACTURE TREAT ] ]
$HOOT OR ACIDIZE Ll FQ
REPAIR WELL ;;' [:_, (NOTE: Report results of multiple completion or zone
BULL OR ALTER CASING | Ui change on Form 9-330.)
MULTIPLE COMPLETE - [
CHANGE ZONES - M
ABEANDCN*® 1 ]

iether)

17. DESCRIBE PROPOSED OR COMPLFT&D OP& RATIONS ’C,early state a!l pertment details, and give pertinent dates
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

(easured and true vertical depths for all markers and zones pertinent to this work.)*
Llork commenced on 5-20-85)
Perforated 19 shots (.53 diameter) from 3182' to 3274' as follows:
31827, 3183" , 3185', 3195 , 3198', 3199 , 3210', 3215°" , 3217', 3218° N
3226, 32277, 3259", 3260', 3266, 32677, 3272°', 3973' 3274°'.,

Hydrotested tubing tc 5000 psi and acidized with 3000 gals 15%. Had
seod ball off. Opencd well up for flowback. Had good show of gas
i slight show of oil. Put well on production.

Well down to replace split joints of tubing,
(Work completed 6-3-85)

Subsurface Safety Valve: Manu. and Type .. . e e e S@Y@ . Ft.
18. 1 hereby certify t’ﬁaf tr(/fo@omg IS"N iz and correct
SIGNED Igfz‘/:;/ "“’é 7"“77’“*"‘4 =~ MTEVP/Energy Resource®ate . July 1. 1985 -
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*See Instructions o~ Reverse Side
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