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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or p ug back to a different

reservoir, Use Form 9-331—C for such proposals.)
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10. FIELDOR WILDCAT NAME_

. Chace 0il Company, Inc. .
3. ADDRESS OF OPERATOR 87108 B- Lindrith Gallup -Dakota
313 washington, SE, Albucuerque, NM | 11. SEC.T,R.M. . OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Loie Czlz
below.) Unit "I" 1840' SL & 800' EL | Sec. 34 T24N- R4W cis
AT SURFACE: 12. COUNTY OR PARISH| 13. STATE. =
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

Rio Arribé’k T2 New Mex1co
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7087' GR® -T¢ ¢ ¢
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —— :
TEST WATER SHUT-OFF (J O S : 3 I
FRACTURE TREAT O [ N I F
SHOOT OR ACIDIZE O 0 =y s T R
REPAIR WELL [l H B em (NOTE Reic:rt results of r;\ultlph; comnpletlon or zone
PULL OR ALTER CASING [ H - ge on Form 9-330)° .. T
MULTIPLE COMPLETE ] 1] ' | .- e
CHANGE ZONES ] [} I Tl T
ABANDON* 0 0o o e
(othen) Delivery . { el bk f TnT ~ A
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17. DESCRIBE PROPOSED OR COMPLETED OPER
including estimated date of starting any propos
measured and true vertical depths for all marke-s and zones pertinent to this work.)* - .7 % -

4/15 82

First delivery to El Paso Natural
4/14/82 on permanent hookup.

ATIONS (Clearly state all pertinent detalls and glve pertment dates

;ed work. If well is directionally drilled, glve subsurface locataons and
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