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FOIT 9—331RECE‘VED BY Form Apprcved. Gl
Ded 1973 mOGTL QNS \::.:_.::‘;;5«;4_1-@; Bucget Bureau No. 42-R1421%
MAR %é gNITE STATES v DD 5 LEASE
DEPARTMENT THEAtNEEBiQRI’\ 68210 LC-029418 (a)
o.C. Oc0LOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME
OeSICE
ARTESTA, T

SYNDRY NOTICES AND REPORTS ON WELLS | 7- UNITAGRECMENT NAME
(Do not use thus form fq‘r proposals to drill or to deepen or piug back to a d:fferent Skell y Unit
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil 0 gas 0 . .

weell well other Water Injection 9. WELL NO.
2. NAME OF OPERATCR , 24

Cettv 0il Companv L~ 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OFERATOR Grayburg Jackson SR-4.=-Sp

P. O box 228_; Hobbs N.M. 88240 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LGCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) ' Sec. 14, T=17-S, R-31-E

AT SURFACE: Unit Letter 'N',660' FSL & 12. CCUNTY OR PARISH. 13. STATE

{
aT TOTAL DERTH, L1980Q] FWL Eddy DM
14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATICNS (SHOW DF, KDB, AND WD)

3893' (DF)

REQUEST FCR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHCOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON=*

(cther) Inspect packer

SUBSEQUENT REPORT OF:

i
]

X)

(NOTE: Regort results of multipie complet'on cr zone
change on form 9-333)

17. CESCRIBE PRCPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

inciuding estimated date of starting any proposed work. {f

well is directionally drilied, give subsurface locations and

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

l. Rig up. Pull pkr. & tubing.
2. Inspect pkr.

3. Set pkr. @ 3170'.

4, Circ. pkr. Fluid.

5.

Install injection wellhead and return to injection.

Subsurface Safety Valve: Manu. and Type Set @ ____ Ft.
18. | hereby ce"hfy that t Z"foregomg is true and correct
SIGNED ntee Dist, Qor, Mgr.oamre __ March 14, 1985
(This space for Federal or State ofliqggse) .
T o .
AFPROVED BY TITLE DATE -~ —’Z‘? }f

.. CONDITIONS OF APPROVAL, IF ANY:

Subject to
Like Approval
by State

*See Instructions on Reverse Side




