OiL CONSERVATION COMMISSION

STATE OF NEW MEXICO
1000 RIO BRAZOS RD. - AZTEC
87410
DIRECTOR LAND COMMISSIONER STATE GEOLOGIST
JOE D. RAMEY PHIL R. LUCERO EMERY C. ARNOLD

December 21, 1977

Mr. Joe Morrow

P. 0, Box 1L06

Farmington, New Mexico 87401

Re: West & Mcintosh
Rollins Dodgen #2
D-28-18N=-3W

Dear Mr, Morrow:

Please advise us by telephone at least 24 hours in advance of your
field operations as set out in Order R-5555,

Yours very truly/

;0 h/ - 7 e
U Nt c;{/ c,:f/c

A. R, Kendrick
SupervisoﬁK\Bistrict #3

Attachments: 9-331, Intention to P & A

xc with Attachments: 0,C.C,, Santa Fe



Fanm Y-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SRR Apecooay

Budget Bureau No. 42-R1424

5. LEASE

N 082979- 47

SUNDRY NOTICES AND REPORTS ON WELLS

(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 proposals.)

6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME .

D, (04GR
8. FARM OR LEASE NAME
cderal

9. WELL NO.

fotlonis o Dol oprn 4 2
10. FIELD OR WILDCAT NAME/ ,
«59/’7 LM/’S'

1. oil gas
well IZ well tJ other

2. NAME OF OPERATOR y
Jow [Morrew - (18 Tndoch + Lfesh

3. ADDRESS OF OPERATOR

B&,L.Z_{F/()Q » 12007) 2 1l yﬂi‘? /!/. /)7

4. LOCATION OF WELL (REPORT LOdATION CLEARLY. See space 17
below.)
AT SURFACE:

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

11. SEC., T., R, M., OR BLK. AND SU'RVEY OR

AREA
Sec. A8 T /YW R34
1%. COUNTY OR PARISH 13, ST}ATE )
28ndsva l A7,

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ ]
FRACTURE TREAT O L]
SHOOT OR ACIDIZE il Ll
REPAIR WELL D ]
PULL OR ALTER CASING [ O
MULTIPLE .COMPLETE ] O
CHANGE ZONES | L]
ABANDON* X O
(other)

14. APl NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

'

(NOTE: Report results of multiple completion or xone
change on Form 9-330.) ’

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface jocations and
measured and true vertical depths for all markers and zones pertinent to this work.)* o ’ o
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Subsurface Safety Valve: Manu. and Type .. . _... . ____.

18. | hereby certify that the foregoing is true and correct
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SIGNED 7”*1';;’(,2,
o ¥ '}?’}@Tﬁﬁ‘lf"‘i\
TP ROV

APPROVED BY TITLE

TITLE &,LMW:E’/UA DATE __Z_/f'aﬂj - 72 .

or
H .
uis space for Federal or State office use)

DATE

CONDITIONS OF APPRQ&E,CF I\V‘g’ 19' 7

CafL A, BARRICK SR

A~ EaleT YIRS I
ARG DISIRICT ENGINZER *See Instructions on Reverse Side



