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ot use this f@m for pro
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sals to drill or to deepen or plug back to a different

6. IF INDIAN, ALLOTTEF OR TRIBE NAME

7. UNIT AGREEMENT NAME

9-331~C for such proposais.)
1. oil

gas
well well t

D(X

other

2. NAME OF OPERATOR
Ensource Inc. /

3. ADDRESS OF OPERATOR
3300 North"A",Bldz.2-Ste 113,Midl:=nd, Tx 79705

8. FARM OR LEASE NAME
_ Pederal 26

3. WELL NO.

2

10. FIiELD OR WILDCAT NAME
Shugart /- 7 «

= . Ty

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1880' FSL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

1880" FEL

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®*

(other)

SUBSEQUENT REPORT OF:

0ooboo0o
GoOoCo0ood

11. SEC., T, R, M., OR BLK. AND SURVEY OR
AREA

5§256-18S-31iE
12. COUNTY OR PARISH| 13, STATE
New Mexico

15. ELEVATIONS (SHOW DF, KDR AND WD)

3660 GR

{NOTE: Report resuits of muitiple completion cr zone
change on Form 9-330)

17. DESCRIBE PRGPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details. and give pertinent dates

Sy

including estimated date of starting any proposed work. If well is directionally drilled, givs subsurface locations and
measured and true vertical depths for all markers and zones pertinernt to this work.)® -

Ensource Inc. acquired this well effective 9/1/84 from Visa Energy
Corporation. Last allowable test wgs in 1976 @ 10 BOPD. Production
has increased to approximately 28 BOPD. Increase is suspected to be
caused due to water injection system from the East Sugar field. Ve
respectfully request an increase in allowable of 28 BOPD on the above
referenced well and 15 MCF/D. o+

.

Subsurface Safety Valve: Manu. and Type NA o ' _V ~Set@ . . ____ _Ft
18. ereby certify that t "qrfore ing is true and correct .
‘ ) el ; dmi i 5
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