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SUNDRY NOTICES AND REPORTS ON WELLS

(Lo not use this form Jor Proousats to Ol Or to deepeii Ur piug Latr Leoa o trerent
reservoir. Use Form 9-331-C tur suchn propuesais
1. oil E gas
well weli = other  gperator Name Change
2. NAME OF OPERATOR
Hicks 011 & Gas, Inc.
3. ADDRESS OF OPERATOR
P.C. Box 174, th.ml;»um, NoMLO BTAU
4. LOCATION OF WELL (REPORT LOCATION CL[ARLY See Space 17
below.)
AT SURFACE: 790" from North line
AT TOP PROD. INTERVAL: 790' from Wect line

AT TOTAL DEPTH:

16. CHECK APPROPR!ATE BOX TO INDICATE NATURE OF NCTICE, 7
REPORT, OR OTHER DATA

6.1 1NUIAis. ALLOTTEE OR TRIBE NAML

7. UNIT AGRLEMENT NAME

CHA
FARM OR LLASE NAME

AL
il

oL

8.

CHA LN

CHA UNIT

9. WLLL NO.

9

(o

10. FIELD OR WILDCAT NAMVE—

CHA CHA GALLUP — —_
11. SEC.. T, R. M., OR BLK. AND SURVEY OR
AREA

e

Sec. 22 TZ28N - RI13W
12. COUNTY OR PARISHi 13. STATE
Cosanduan ' Mew Mexico

14 API NO.

15. EL[VATIONS (SHOW DF KDB AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT i

TEST WATER SHUT-OFF | | il
FRACTURE TREAT {1

SHOOT OR ACIDIZE L]

REPAIR WELL [

PULL OR ALTER CASING | |

MULTIPLE COMPLETE i)

CHANGE ZONES ]

ABANDON* il ! Mq
(other) _

u.

including estimated date of starting any pteposast work ' f welt, isadh

8 1952

17 DESCRIBE PROPOSED OR COMPLETED O‘ LRATIQNb s(‘le.:rf “state;all

(NOTE: heport results of multiple completion or zone
change on Form 9-330)

ertinent details, and pive pemnent dates
allyj idrilled, give subsurface locations and

.}?‘l

r,ectl

measured and true vertical depths tor all inarkers and Zomesv enme&t\ofh:s w’ rk.)*

—

Nuame of Uperator beinp chanped tUrom Hichs Bnco, lne. to Hicks 011 & Gas, Inc.
This notica is being resubmittied by cogquest of James Fo onims, District
0il € Gas Supervisor, Mincrals Manapement services.  originally iited
9/15/81 [! 2 ‘r‘\
RELE:
. [l
z.i;
gies
JUN G
Subsuiface Safety Vaive: Manu. and Type _Set@ __ . ___Ft

18. | hereby cert(ify at the foregoing |§.true and correct

SIGNED ,%é/% THLE President - DATE __5/18/82
(This space for Federal or State oftice use)

APPROVED BY f{{;{;;k ey FOR EngRDTLE ) DATE

CONDITIONS OF APPROVAL, IF ANY:

JUN 08 1382
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