806"

Form 9-331 V ”TED STATES SUBMIT IN 1T 7JICATE. Form approved.
(May 1963) . N Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR L;’,‘;Zf;ldf;;“““°‘ " O % "5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY /, C/Jf / LC 029395 (A)

SUNDRY NOTICES AND REPORTS ON WELLS ./ — | """ e o e

{Do nat use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAMB
oI5

WELT

2. NAME OF OPE y > H
S—}nchh’etl & Gaa Comparr )

3._'Ammr:ss OF OPERATOR

8. FARM OR LEASE NAMK

Tum er tlAll
9. WELL NO.

P, 0. Box 1920, Hobbs, New Mexico 88240 25
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also spiace 17 below.)
At surface Fren
1 N . ' La anc]air O "2 ; rution Merged, sEc,, T., R, M., OR BLK. AND
990! fr North line and 2310' fr kast 1line . " " = - - Compah SURvET OB AnA
effectiva March 4, 1969 .- 19-T17S-R31E
14. PERMIT NoO, 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, BTATE
3642 GR Iady New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLD COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING 7 , "ABANDONMENT*
REPAIR WELL CHANGE PLANS (other) ___ohut well in X
(Other) . (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an{

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths tor all markers and sones pert
nent to this work.) ¢

Well shut-in, held for future development, e B
Propose to hold for possible future use in waterflood operations. R

J
A

18. I hereby cerm}& ‘ f/qmgolng is true and correct R -
-8IGNED . 7 @/’ﬁél/\_/&/‘—// TITLE Superintend ent " DT 2—23—67

(This space for Federal or S office use)

TITLE .. -DATE 1

*See Instructions on Reverse Side



