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GEOLOGICAL SURVEY A 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNIT AGRLEMENT NAME
(fre, not use trus form four proposals to drill or to deepen or plug back to o different SOUTHEART L.‘UA (_HA _HNL -
res=tvorr. Use Form 9-331-C for such proposals. ) 8. FARM OR LEASE NAME -
1. oil gas , . . - -
well ) well [ other Uperator Name Change 9. WELL NO.
‘2. NAME OF OPERATOR . 39
icks 0il & Gas, Inc. IAME T

3 ADDRESS OF OPERATUR

10. HELD OR WILDCAT NAME
CHA CHA CGALLUP _

.0. Box .74, Parmxrmt(m, N.M. 87401 11. SEC.. T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA _

below.) . O sec. 7 T28N - Ri3W

AT SURFACE: 750" from South 1ine |y, counTy OR PARISH] 13, STATE

AT TOP PROD. INTERVAL: 1650' from East line

AT TOTAL DEPTH:

16. ROPRI/
REPORT, DR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF.

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

TEST WATER SHUT-OFF ]
FRACTURE TREAT
SHOOT OR ACIDIZE
REFAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

- RECEIVE
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'IMAY 25 1982

G VEY
IA\HV’IHnol SN, N. B
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New Mexico
14. API NO.

15 ELEVATIONS (SHOW DF KDB AND_ WD)

(NQTE: Report resuits of multipie completion or zo0ne
change on Form 9-330.)

!DD

(other)

17. D[SCR!BE PROPOSED OR COMPLLTLD OPL RATIONS ((,Iearly state all penmem details, and glve pert

including estimated date of starting any proposed work.

.

nent dates

If well is directionally dritled, give subsurface locations and

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

Name of Operator being chranged from

This notice 1s being rosubmitted
0il & Gas Supervisor, Mincrals
9/15/81

by request

Munagement

Subsurface Safety Valve: Manu. and Type

18. 1| hereby ce rtxf hat the foregom

SIGNED %

true and correct

TTLe President

Hicks Encu,

of

Services.

Inc. to Hicks 011 & Gas, Inc.

Juames . District

filed

Sims,

Originally

.. _ DATE ._5/19/82
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APPROVED BY _ i‘[‘!kglﬂ tqmﬂa‘m&u TITLE  _

CONDITIONS OF APPROVAL, IF ANY.
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