N. M. OIL CONS. COMMISSION —

P. 0. BOX 1280 Form Approved.
Form ors HOBBS, NEW MEXICO 88240  Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE ’
DEPARTMENT OF THE INTERIOR __ NM 31112
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for is to dritl or to deepen or plug back to o different
reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
Yates~Federal-
oll gas
wet O wet O omer  dry hole 9. WELL NO. ‘
2. NAME OF OPERATOR 1
Dalport 0il Corporation 10. FIELD OR WILOCAT NAME
3. ADDRESS OF OPERATOR Witdeat SE thonte Qu Goas Qius (asoe
1401 Elm St. #3471, Dallas, TX 75202 11. SEC., T., R., M., ORBLK AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ' :
below.) 35-14S- 30E
AT SURFACE: 660' FS & WL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: same Chaves NM
AT TOTAL DEPTH: game 14. APt NO. ‘ ’
16. CHECX APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-005- 21076 :
REPORY, OR OTHER DATA —_— 15. ELEVATIONS' (snow DF, KDB, AND WD)
T . 4012 KB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ A3
FRACTURE TREAT d
SHOOT OR ACIDIZE O .0 e
REPAIR WELL B D (NdTE Report results of multiple completion or zone
PULL OR ALTER CASING [] 3 .j  chenge on Form 9-330)
MULTIPLE COMPLETE d S , S ]
CHANGE ZONES O FO B sy
ABANDON* 0 X -
(other) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {CliaslyState all pertinent details, and give pertinent dates,
including estimated date of startlng any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

TD 2535', verbal permission to plug given by Peter Chester on
7-30-88. TD 2535'.
Halliburton plugged well as follows:

2535-2435, 25 sx 100' plug

1640-1540, 25 sx 100' plug

815-715, 25 sx, 100' plug (across surface shoe). Tagged plug
0-50, 20 sx 50' plug. Finished pluyging 7-30-88 at 11:00 p.m.

Subsurface Safety Valve: Manu. and Type Set@____ _Ft

18. | hereby certify that the foregoing is true and correct )
SIGNED rme _Geologist DATE 8-1-88

(Yhis spece for Federel or State office use)
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I~ APPROVED
p[:TER_W-_eH'Ele

AUG 241988

AND MANAGEME"T
ESoURCE AREA

APPROVED BY nre DATE
CONDITIONS OF APPROVAL. IF ANY: Approved as to plugging of the well bore.

Liability under bond is retained until

surface restoration Is completed,

*See Instructions on Reverse Side
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