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UNITED STATES .
DEPARTMENT OF THE INTERIOR NM-10189 ]
GEOLOGICAL Su RVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNIT AGREEMENT name

{Do not use tnis form for proposals to drili or to ceepen or piug tack tc a ¢ifierent
reservorr. Use Form 8~331-—C for such propesals.)

8. FARM OR LZASE NAME

1 oil .~— gas ] ) - J. H. McClure "B" -
well B well 9. WELL NO.
2. NAME OF OPERATOR Gas Co. 2 i
Division of Atl Co. 10. FiELD OR WILJCAT NAME o
3. ADDRESS OF OPE B _—_:_ Dellarhice Tubb Drinkard
F. O. Box 1712, Hobbe, N ¥ 88241-1710 11. SEC.. T. R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
Deiow. P y . 10-245-38%
AT SU)RFACEZ 165C" FSL & 660" FEL (Cnit Ler 1D 12, QOUNTYTS%?_?:’ARISH 1§\ % ATE -
AT TOP PROD. INTERVAL: Lea X
. ,AIIC,,T,A,L :EF:TE,,,_ 48 soovE 14. 4Pl NO. T

16. CHECK APPROPRIATE BOX TG INDICATE NATURE OF NOTICE,

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

3175.8" GR

REQUEST FOR APPROVAL TO: SLBSEQUENT REPORT OF:
TEST WATER SHUT-OFF |
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING [ |
MULTIPLE COMPLETE ]
CHANGE ZONES ﬁ
ABANDON*

(other) Spud, run surface csg & cmt.

]

(NCTE: Report resu'ts of multipie completion or zone
change on Form $-330.)

I [

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent deails, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Spud 18" hole on 10/15/81. Drld to 30'. RIH w/31' of 14" conductor pipe, set @
30". Cmtd w/2 yd Redi-mix to surf. Spudded 12%'" hole @ 3:00 PM, 10/16/81. Fin
drlg 12%" hole to 1293" @ 3:00 PM, 10/17/81. RIH w/8-5/8" OD 24# K-55 csg set

@ 1293"'. Cmtd 8-5/8" 0D csg w/600 sx Cl1 C cmt contg 4% gel, %#/sk flocele follow-
ed by 250 sx Cl1 C cmt contg 2% CaClz. Circ 150 sx cmt to surf. PD @ 11:50

M, 10/17/81. WOC 48 hrs. Press tstd csg to 1000# for 30 mins, OK. Drlg new fm
w/7-7/8" bit @ 10:45 PM, 10/19/81. -
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Subsurfzce Safety Valve: Manu.end Type .. ... . __ . _. . _%k« _ . _._ Ft.
18. | hereby certify that the foregoing is true and correct
Y L. : | f
: RN Gee A Dist. Drlg. Supt. 0/21/81
SGNED LTy At DOHREQ Ao v JLSE. JYEE. SUPE. g 1072, /8 L
T 4 i adaaan ;
R — 1317 %- 717%_%
[Trs snecs f20 Fezeqz’ or State ofF ce use

APPROVEL BY Bﬂ"‘ L (140 —— . TWTLE . . . .. . ... DATE _ ___
CONZITIONS O t»@nﬁﬁ%ﬁﬁ ‘

S GE o

RRSVIan

*See Instructions on Reverse Side



