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UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR ( . SE-680I36 & Fee
GEOLOGICAL SURVEY 6. !F INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNIT AGRECMENT NAME

(Do not use this form for propasals to drill or ¢ deepen or plug back to a differert i L o S
reservorr, Use form 9-331--C for such n-oposals ) 8. FARM OR LEASE NAME

Lot oo gas 1 -. ... Federal Coma. _
well - weil . other 9. WELL NO.
2. NAME OF OPERATOR . T —_
.. Sims Oil Company, Inc, | 1¢ FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _ bpallard Pictured Cliffs
.. box 1097, Farmington, N. M. | 1i. 3EC. T.R. M. OR BLK. AND SURVEY OF
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space .7 AREA. i
velow., 381C' FSL & 970" FEL Sec. 24, 25N, 6W | . Sec. 34, T25N, R6W
AT SURFA.E: 12. COLNTY OR PARISH| 13. STATE
AT TOP PROD INTERVAL: fic Arriba | N. ¥
T pT . —— - othe LRI T *_ A0 .
| ATTOTALDERTH: - Same b Reino
16. OHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTIAE, 30-039-22//41

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

1}
REQUEST FGR APPROVAL TO: SUBSEQUENT FEPORT OF: 6373' GR.
TEST WATER SHUT-OFF [ I — S
FRACTURE TREAT [ ;gfﬁ\;:éfx;ff;v: TUa
SHOOT OR ACIDIZE Ol A=l W b o
REPAIR WELL C ] {MQOTE Rezport results of multiple zompletion or zor e
PULL OR ALTER CASING [ dornn g i ) cnange 7n Form 3-330)
MULTIPLE COMPLETE B SR - !
CHANGE ZONES ] ] §
ABANDON* r o growneniL sumey £

Py MM

(other) __ QOperator Name Chgnge _ F

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly sate ail pertinent details, and give pertinent dates.
tncluding estimated date of starting any proposed work. if well s directionally drilled. give subsurface locarions and
measured and true vertical depths for all markers ard zcres pertinent to this Wwork.)*

Change name of operator from Kinbell Jil Lo. %o e
Sims 0il Co., Inc. - effective ¥%1-€7 o

Subsurface Safety Valve: Manu. and Type G ST ~..Set@ . ... .. .___ Ft
18. | her?b%geaify__th,at}he foregomg is true and correct
o o e
sionen” tw T s i B, AseClenent., Agent oave o F=10-83..
(This space for IFedera! or State office .se)
APPROVED BY . _ ... TITLE B e . DATE

f:SﬁEPTED FOR RECORD

CONDITIONS OF APPROVA! iF ANY

*See instructions on Reverse Side JUN 2 3 1983
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