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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other) CHANGE NAME OF OPERATOR

Oo0C00od

Form 9-331 Form Approved.
Dec. 1973 ; Budiyct Bureau No, 42-K142
UNITED STATES / 5. LEASE
DEPA..IMENT OF THE INTERIOR . NM-24961
CEOLOGICAL SURVEY 6. IFIND!AN ALLOTTEEORTREBE NAME
;
* ] _Federal
SUNDRY NOTICES AND REPGRTS ON WELLS | 7 UNITAGREEMENT NAME
(Do not use this form fur proposals to drill or to deepen or plug back to a different |__ None_-.
reservoir, Use Form 9-311—C for such proposals.) 8. FARM OR LEASE NAME
i _ A
1. oil O &8s O d Federal - // @
viell well other _7Water Q}'ﬁ,gposal 9. WELL NO,
2. NAME OF OPERATOR e ?‘;HZ
Petro Lewis Corporatién, | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ) Gallup
P. 0. Box 937, Levelland, Tx. 79336 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ﬁEA Sec. 11. T19N. R4W
below.) - A >
AT SURFACE: 460 FSL, 800 FEL, Sec. 11, TION 12. COUNTY OR PARISH|{ 13. STATE
AT TOP PROD. INTERVAL: R4W Sandoval. N. M
AT TOTAL DEPTH: 14. APl NO. :
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

6644 GR

TN'UT'E Report results of multipte completicn or zone

change on Form 9-330.)

|
|
1

‘
i
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17. DESCRIBE PROPOSED OR COMPLETEQQ_EERATIO’NS (C1ear|y state all pér‘tment details, and give pertinent dates,
including estimated date of starting any propoﬁwﬁ‘k ‘f-wett-ts~directiqnally driiled, gwe subsurface locations and
measured and truevertical depths for all markers and zones pertinent to this work.)*

M@a

To change name of operator from Filon Exploration Corporation,

501 Airport Dr., Suite 210,
Farmington, KNew Mexico 87401

Subsurface Safety Valve: Manu.and Type _._____ . __.

18. 1 hereby certlfy that the foregoing is true and correct
—_—

Y

Set@ __________Ft.

SIGNED AT EET e P> yne Digr. AdministratonTe __-Aptll_J.ST—lQ 81

.

(This space for Federal or State offize use) Fg\_!":EE’TEB FDR RLCBRD

PPROVED BY . ——— e THTLE

DATE

rOI‘vDITIDNS OF AI—’F’ROVAL if‘ ANY:

*See Instructions on Reverse Side
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