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UNITED STATES
DEPARTMENT OF THE INTERIOR

i
GEOLOGICAL SURVEY 1
H
[ ' 2
SUNDRY NOTICES AND REPORTS ON WELLS ; 7
.Do not use this form for proposals to drii! or to deepen or plug back to a different | R
raservair, tyse Form 9-331-C faor such proposals.) ! 8
—— — - —_— - R l M
1. oil ¢ gas I
well 1 well 93 other i 9.
2. NAME OF OPERATOR b
~_ SIMS CIL COMPANI, IIC,. ) _... 1o
3. ADDRESS Of OPERATCR )
~ BOX 1097, FARMINGTON, N. M, ) 11
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See :pace 17
below) 168501 FSL & 11GC' FWL Sec, 24y 2fN,6W
AT SURFA&: o« Shs ? 12,
AT TOP PROD. INTERYAL: !
AT TOTAL DEPTH: Sh "
16. CHECK APPROPRIATE BOX TC INDICATE NATURE OF HGTICE, :
REPORT, OR OTHER DATA 1g
|

E

6.

L L ASE
SF-020136

'¥ INDIAN, ALLOTTEE CR TRIBE NAME

NIT AGREEMENT NAME

Federal
WELL NO.

LA

F1ELD OR WILDCAT NAME
Bapin Dakota =
S2C., TR, M, ORBLK. AND SURVEY OR
AREA . N - .
Sece 34, TR5N, ROV
£OUNTY OR PARISH 13. STATE
nZo Arribé K, M,
API NO. S

. FLEVATIONS (SHOW DF, KDB, ANG WD)

63830 GR

REQUEST FOR APPRGVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF 1 _ L= Fempy J 2
FRACTURE TREAT o L E?;E{’ZEAVL» s
SHOOT OR AC'DIZE o C

REPAIR WELL L e

PULL OR ALTER CASING | L A (e

MULTIPLE COMPLETE L.

CHANGE ZONES . C

ABANDON* I

Operstor Name Charge

(other}

sy - .
e j(N‘, 1€ Rde-t resuits of muitiple completion ¢r zone
TRt

chf ige on Focrm 9-330.)

17. DESCRIBE PROPOSED CR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is cirectionally drilled, give subsurface Incations and
measured and true vertical deptss for all markers and zones pertine~t to this work.)*

Change name of overator from Kimbeil Ol Cc. to

Sims Cil Cc., Ire, - effective Y=1-83

Subsurface Safety Valve: Manu. and Type

Set@ . .. ___ _ _Ft
18. i heret)/)‘/k,ge?fi/f; t“hat,_:“./_he':foregoiﬁg é;},trtse and correct
1(‘:§E5‘\Jf;;éz{”_f 4;;;;,'_, S niee Ao Clewent, Agerdoare  $=2G-83 =
— ’ This space for Federal or State cffice use:
APPROVED BY . e .. TITLE DATE

CONDITIONS OF AF'PRC"JAT_.iiF i'«N;:

*See instructions o-: Reverse Side

NMOCe

~ FEEEPTED FOR RECORD

JUN 23 1983

j%’lmﬁmh



