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8. FARM OR LLASE NAMLE

1. ol ! gas - operatlor name chuailoe | - e e
well b well ! otrier P ra e 9. WELL NOU.
2. NAME OF OPERATOR 25

Hicks 011 & Gas, lnc. o

3. ADDRESS OF OPERATOK
p.0. Box i74, Farmington, k.M. 87401

10. FIELD OR WILDCAT NAME

CHA {HA allVPR o
11. SEC, T., R.. M., OR BLK. AND SURVEY OR

"4 LOCATION OF WELL (REPORT LOCATION CLEARLY. See spac: 17 '\{ AREA
below.) . Sec. 17 T28N - R13W
AT SURFACE: 660' form South 1i-e 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL: - . - |
1980"' from West linc - fia- i s
AT TOTAL DEPTH: San duals AI o Mew Mexicoo
14. API NO.

16. CHECK APPROPRIATE BOX TG INDICATL NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW Df, KDB, AND WD)

I

REQUEST FOR APPROVAL TO: SURSEQUENT REPORT Gt

TEST WATER SHUT-OFF [ ] e

FRACTURE TREAT ] S s Jentantant AU S

SHOOT OR ACIDIZE l | (A =IVED

REPAIR WELL i—__; t r ] . (NOTE  fiepornt results of multipre completion or zone
PULL OR ALTER CASING I] : fJAY 2& }482 change on Form 9-3302

MULTIPLE COMPLETE il L

CHANGE ZONES Pl t

ABANDON®* L] ! TR Lo .

(other) o - -1

- e e e e N - - . — .
17. DESCRIBE PROPOSED OR COMPLETED OPt RATIONS (Ciegany state ali pertinent details, and pive pertinent dates,

including estimated date ot starting any proposed work. i wett s directionally dnilied, give subsurtace locations and
measured and true vertical depths tor all markers and zones pertinent to this work.)*

Name of Operator being chanped from Hichks snco, lne. to Hicks 011 & Gas, lnc.

This notice 1s being rosubmitted by requess of James M. Sims, Disirict
0il & Gas supervisor, Mincrials MHanagement aelVices. Originally filed
9/15/81 '

-
Subsurface Satfety Valve: Manu. and Type _ _ Set@ —... —. —— — Ft.
18. | hereby certify ghat the foregoing 7 true and ¢ orrect
r ) / Y
- 5 /19/87
SIGNED e 2 :.:4/.:_:4, _ Tiee President __ paTE .0/19/8 I _
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