Uil S L :
DEPARTMENT OF THE INTERIOF ! N T
GEOLOGICAL SURVEY { FINDIAN, ALLOTTEL UK TRIBE NAW

SUNDRY NOTICES AND REPORTS ON WELLS: | 7- UNIT AGKLLMENT NAME

(Do not use ths form tar Proposa s to Anli or 1o deepen Or LIUG back 10 a dinerent SOUTHREAST CHa CHA LNiT o
raservorr. Use Farm 9-331—C for such propusars s 8. FARM GR LLASE NAME
1. a‘;,, K &fﬁ 0 other oOperator name change | g  weLL NO. - -
2. NAME OF OPERATOR T e
Hicks 0il & Gas, nc. | 10. FIELD OR WILDCAT NAME o
'3, ADDRESS OF OPERATOR  CHA CHA GALLUP
P.C. Box 174, Fa mington, Nuhi. 87401 11. SEC., T., R., M., OR BLK. ANDglﬁ?;‘E;BVI_?
4 LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA i’ o
below.) /& Sec. X6 T28N - R13W
AT SURFACE: 1980' from south line | 127 cOunTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: 1980' from east line o — | ! o
AT TOTAL DEPTH: o B Tt —
16. CHECK APPROPRIATE. BOX TO INDICATE NATURE OF NOTICE, ,
REPORT, OR OTHER DATA -~ | 15. ELEVATIONS (SHOW DF, KDB, ANC WD)

REQUEST FOR APPROVAL "0 SUBSEQUENT . REPORT OF.

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL '
PULL OR ALTER CASING
MULTIPLE COMPLETE

, RECEIVED

B
B
B
B

i MAY 2 8 1982(NOTE: Repon results of multipie completion ot zone

cHange on Furm $-330)

| | U. 5. GutisiarmstSURVIY
CHANGE ZONES L] 1 Ramisncion, N M
ABANDON® 2 % -
(other) ~ -

E4

17. DESCRIBE PROPOSED IR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated dat2 of starti-; any proposed work. If well is directionally drilied, give subsurtace locations and
measured and true vertizal depths for all markers and zones pertinent to this work.)*

Nume of Uperator being chanped {rom Hichs Enco, lnc. to Hicks 01l & Gas, lnc.
This notice is being resubmiticd by request of Jumes F. Sims, District

01l & Gas Supervisor, Minerals Management Services. Originally f1led
9/15/81

Subsurface Safety Vaive: Manu. and Type . . _ - -

18. | hereby Cy‘hat the f7oregoing ¢ true and correct N >
) // * 7
sncnn//_/;-@{ AZ7_ . 1we President. . .. . _paTe __9/19/82 ,4

(This space for Federal or State office use)

approveo 8y LLbLEr by FORRECORG: ~ - - — — - PATE o

CONDITIONS OF APPROVAL, IF ANY

JIN 08 1x€2

FAIMINGTQL TUSTRICT *See Instructions on Reverse Side

ylai U
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