COPY TO O.€.C

Form 9-331 Form Approved.
Dec. 1973 <. ZBudgat Bureau No: 42-R1424
UNITED STATES 5. LEASE Lt < ;
DEPARTMENT OF THE INTERIOR NM 34481 0 ¢ E-
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRlBE NAME
NA N = ._;".
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME" N
(Do not use this form for proposals to drill or to deepen or plug back to a different UndeST qnatEd = T A
reservoir. Use Form 9-331~C for such propasals.) 8. FARM OR LEASE NAME :‘—: s 8 -
Lol g g Blue Moun’sam FederaT
well well other 9. WELL NO. f.'.f R . :
2. NAME OF OPERATOR 1 2 5,_'; s
Gifford, Mitchell & Wisenbaker : 10. FIELD OR WILDCAT:NAME,
3. ADDRESS OF OPERATOR lrh]dcaﬁ 3 =

1280 Midland Nat'l Bank Twr. Midland, Tx 79701 11.
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

beiow.)

AT SURFACE: 660' FWL & 1880' FNL of Sec. 7 12,

AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

14.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA
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REQUEST FOR APPROVAL TO: SuU

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON?*

(other)
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17. DESCRIBE PROPOSED OR COMPLZTED OPERATIONS (Clearly state all pertment detaﬂs and
including estimated date of starting any proposed work. If well is directionally drilled, give: sub
measured and true vertical depths for ali markers and zones pertinent to this work. )* . :

gvép %‘gtos

8/8/80 - ran 8 5/8" 24# casing and set at 1414' with
475 sx HLW w/2% CaCl mixed at 12.2 ppg followed
by 300 sx Class C cement w/2% CaCl mixed at 12.8 %
ppg. Cement circulated. WOC 18 hours. Tested °:
casing at 500 psi - Held OK.
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Subsurface Safety Valve: Manu. and Type Ft.

18. | hereby certify t he foregoing is true and correct

SIGNED __ nree _Prod. FEngineer  pare 8/11/80Q- .~ “+4:=
(This space for Federal or State office use) T o T T

\—-;; ACCERTED FQR REGORD
APPROVED BY TITLE pate _{ o t e i e

CONDITIONS OF APPROVAL, IF ANY:

U S Gt OLOCICAL "SURVEY
ROSWELL, NEW MEXICO

*See Instructions on Reverse Side




