UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

For~ Apnrovel

Biowe: tureas No. de—Ril

SUNDRY NOTICES AND REPORTS ON WELLS

use this form for proposals to drill or to deepen or plug back to a different

(0o net
_Use Form 9-331-C for such proposals.)

reservorr

6. IF INDIAN, ALLCTTEE OR TRIBE NAME
1‘\avcno Allcttec

7 UNIT AGREEMENT NAME

1. onl gas
well D well

other

8. FARM OR LF_ASE Y\AME
Irene Whitney

2. NAME OF OPERATOR
Hixon Development Company

9. WELL NO. -
1 -

3. ADDRESS OF OPERATOR
P.0. Box 2810, Farmington, NM¥ _

A LOPATDON OF WELL (REPORT LOCATION CLEARLY. See space 17

beiow.) _
AT SURFACE: 1850' FSL, 1650" FWL, 21-25-11
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE;

SUBSEQUr_‘P?NT R/%@?g \

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

10. FIELD OR WILDCAT NAME o .
Basin Dakota - '

_ Section 21,

~San

11. SEC. T.. R., M., OR BLK. AND SURVEY OR
AREA

T25N, R11W
12, COUNTY OR PARISH! 13. STATE
Juan NM
14. APl NO.

5 ELEV,AT:ONS (SHOW DF, KDB, AND WD)
583‘\ GLE

TEST WATER SHUT-OFF [ \>

FRACTURE TREAT g 3 . =R

$HOCT OR ACIDIZE L Y o?® u R

FEPAIR WELL : ?s\)( \(M Repo |tsE7@: ‘a ’#pEoEr
PULL CR ALTER CASING [ ] Lo \\\;‘ chang Form 9-330.)

IMULTIPLE COMPLETE i 15 %@& o W62 2 1583
CHANGE ZONES 0 O \ e e S AUGZ 21588
ABANDON* J ] e PP
(other) o ()it‘kf N PIR TS

—_— t_

[

G
17. DESCRIBE PRuPOSED OR COMPLETtD OPERATIONS (Clearly state all pertment details, and g give paF{ nent dates,

i.cluding estimated date of starting any proposed work.

If well is directionally drilled, give subsurface locations and

-wsasured and true vertical depths for all markers and zones pertinent to this work. )*

Cement top behind this well's 5-1{2" casing is at 2102’ KB.

Pressure

tested 5-1{2" casing to 2000 psi 7|16|83 with no bleed off after

30 minutes.

Subsurface Safety Valve: Manu.and Type .~

18. 1= reby certify that the foregoing is true and correct

e Set@ - _._.-_ . - _Ft

WL& N @WEU&E Petroleum Engineerpare . 7129183 o

T (This space for Federal or State office use)
AFFROVED BY . e MTLE . pate __ TVVE E@m
COUNUITIONS OF AFPHO\/AL lF ANY:
AUG 1 91983
*See Instructions on Reverse Side
FARMINGTON Rgsgy
RCE
FARMINGTON, New MExA;(?oEA
NMOCC W O

N



