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Form 9-331 NITED STATES SUBMIT IN ’ LICATE* Form approved.
(May 1963) . Budget Bureau No. 42-R1424.
DEPAR] N]ENT OF THE lNTERIOR igtsléeﬁml';m“ Jsg re 5. LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY wl Xl

4 1?1:1:&;?;%“1“ NAME
SUNDRY NOTICES AND REPORTS ON WELLS /1 1 )= |* " " o

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. -
Use “APPLICATION FOR PERMIT—" for such propozals.) -

: walp -

1. 7. UNIT AGREEMENT NAME

oIL GAS D .

WELL WELL OTHER ) w» .
2, NAME OF OPERATOR / 8. TARM OF LE ME
3. ADDRESS OF OPERATOR 9. WELL NO.

7.0, Box 730, Nobbs, Rew f &

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, PIELD AND L, 68 WILDCAT

gee nl:fo space 17 below.) s .

t surface

- [} » Ty g
1900 UL and 680' PWL Section 23-173-31% EoaT
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.)

vee 3067 3 ek

7 New Nexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .
NOTICE OF INTENTION TO: snssmunﬁ! EDFORT OF: ~
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - ﬂ REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING s ABA'NDO‘NMEN‘.E‘
REPAIR WELL CHANGE PLANS (Other) ¢ P . \
(Other) (NOTE : Report" remlts of m on Well

Itiple compl
Completion or Recpmpledon Report nnd Log form )

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertlcal depths for all markers and zones perti-
nent to this work.) *

1. Noved in, rigped up mm:.plumuum

z.nnwmmuﬁwdchuau:mmxum'

3. Ran Gemme Bay Neutron log to 3524°, '

b.ktlam&“quhhmhc’ummaﬂ”'adtwmtdh"n
fate cpen hele 3473-3826' with 1,000 galleme apmnﬂ

3. Melled tubing

6. Ram tubing and

7.Mddmai for swveral '

8. Rstursed well te production status ucu é, 19%7.

1
?.;r

o
“\ »
\93\" $€'=' N .

18. I hereby certify that the foregoing is true and correct

miree _Biatrist Superintendent itz Apeil ¥, 1987

TITLE : DATE

*See Instructions on Reverse Side
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Y. F ed.
T 088 NITED STATES SUBMIT II  IPLICATE® Budget Bureau No. 42-R1424.

DEPA[‘\ N lﬂENT OF THE INTERIOR v('gtstéegidg;m ons on jge 5. LEASE DESIGNATION AND SBRIAL NO.

GEOLOGICAL SURVEY i M?C} T
SUNDRY NOTICES AND REPORTS ON WELLS = | ' 7% i memmm s i

(Do not use this form tor proposals to drill or to deepen or plug back to a different reservoir. T -
Use

«APPLICATION FOR PERMIT—" for such proposals.) . =

1. . UNiw Acnmmnur-ﬂ&@
OIL GAS R X ; T
WELL WELL OTHER . ko .

2. NAME OF OPERATOR 8. FARM LEASE NAME~

i -

3. ADDRESS OF OPERATOR 5. WHBLL N0

10N OF wWELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.) R
At surface -

4, LOCAT ¥ ! P }0 ng\ AND .POOL, OR WILDCAT

1980' FHL asd 660 WL Sectimm 23-178-318 1 ﬁmvnron “ammA
mm-’t’

14. PERMIT NoO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 18. STATE
- 3067 o2 _EMy How Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: sunsmqnnm nmn'r or:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ) ’ REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING : ABANDONMENT®*

REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report_results of multlple completlon ‘on Well
(Other) ( (7C e Ko & 7. /> ) . Completion or Recompletion Report and Log torm.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertment “d4tes, including esthﬁated date of starting any
propose(ih work. kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for markers and zones perti-
nent to this wor!

:.maﬂmwmmmsu&emmmm

2. Nl rods and tubisg. '

3. Brill end cireuists hpfremite 3470-3484" snd !nml Mﬁsﬂ!'

a‘umm-mmmmn L A N

:.mmmamnuswm

6. Muil snd veswn tubisg with §” ON pacher and scidise. opes uummwmm'
[

¥.thﬂ~h&

8. Revun tubing snd vois end equip to pump. 4 o
i‘“mmh’wﬁﬁ. - \-‘

RECEIVED .~
MAR 1 61567 we>

0. C. E. 5.8
ARTESIA, BFFICE Q.S'ﬁg? .

18. 1 hereby certify that the foregoing is true and correct

SIGNED (d.‘:wﬂw )\ V. E. Fletcher mrie_Bisteiet $ " : . Ky ,

(This space for m\e office use)

N\ _ ’ =

TITLE = DATE

NS OF APPROYVAL, IR, ANY:

/‘
,x%)ﬁ/h/ .
ALy

*Goe Instructions on Reverse Side
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