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(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such propcsals.)

Lo ¥ B O Dril\gﬁﬁﬁgpf@83

2. NAME OF OPERATOR 0. C. D
_ BEL-DYN, INC. PROPERTIESE” ARTESIA OFFICE '
3. ADDRESS OF OPERATOR
P. 0. Box 136, tovington, NM 88260
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

AT SURFACE: 2310 FSL & 990" FWL

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

5. LEASE
N NM 0560353

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
. _HALE FEDERAL
9. WELL NO.
4

10. FIELD OR WILDCAT NAME

Vol Shugart (Y,SR,Q,06b)
11. SEC., T, R., M., OR BLK. AND SURVEY OR

AREA
1-19S-30E

12. COUNTY OR PARISH| 13. STATE
Fddy | N M

14. APl NO. o o

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3523 G.L.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

ABANDON?* .. Git oz
(other) Use koTary Tools 5 GRS AR

A WEif

0 o
(] 0 |

S A
NV L,

¢port results of multiple completion or zone
nge on fForm 9-330.)
I

SURVFY

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

Drilling fluid will be as Tollows:

0 - 0680' Fresh water with gel and/or lime as nceded
for viscosity confrol.

680 - 3400 Brine conditftioned
of viscosiTy, pH,

as necessary for control
and water-loss.

BOP will consist of a 60C-Series annular-type or double ram-type

preventer.

Subsurface Safety Valve: Manu.and Type .. .= _ . _ _ _ _ Set@_. ... .____Ft
18. | hereb going istrue and correct
SIGNED sie  Agent DATE April &, 1983 N
) N (This space for Federal or State office use)
(ORIG. SGD.) DAYVID R. GLASS

APPROVED BY e MITLE . _ DATE _ _ [
CONDITIONS JF APPROV, IF ANY;
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*See Instructions on Reverse Side
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