GEFARTIAENT OF THL INIZniUnx , I Y

£
GEOLOGICAL SURVEY 6. IF INDiaN. ALLOTT L UR TRIBE NAMI
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
‘16 not use this ferm tor Proposae!s tu Cnli ur 16 deepen or prug back t¢ a3 gifterent SOUTHEASD ,';'{L-‘\ ‘._‘i.a_.: 7|_:\"~A__
resetvuir., Use Form 9-331-C fur such propusais . 8. FARM OR LEASE NAME -
1. on S gas 1 . R . IR — e e
weli i well  — other OPERATOR NAME CHANGE 9. WELL NO.
2. NAME OF OPERATOR - S
}E{C}‘,S,,gil ,Ef_zf,si, fhe. o - B 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR . _CHA _{HA ¢anliup _
P.0. Box 174, Farmington, N.M. 87401 11. SEC., T., R., M., OR BLK. AND SURVEY 6R
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 . AREA
below.) s Sec. 15 T28N — RI13W
AT SURFACE: 1980' from North line 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: 530' from west line ¢ | i )
AT TOTAL DEPTH: s ddan oL Lew Mexico.
UIAR e o 14. API NO.
16. CHECK APPROPRIATE BOX TG INDICATE NATURE OF NOTICE, )
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
RLQUEST FOR APPROVAL YO SUBSEQULNT REPORT OF: A
TEST WATER SHUT-OFF | | [
FRACTURE TREAT i J | ]
-- e Sand ahd te
SHOOT OR ACIDIZE [ AN “CEIVED
REPAIR WELL IL_I 1! (NOTH Hepurt results of multiple completion or zone
PULL OR ALTER CASING B I . , . a4 i~ change on Form 9-3309
MULTIPLE COMPLETE i | MAY 2813882
CHANGE ZONES 1 .
ABANDON® ) L] coT U D iy Bhavey
(othen) ' B N S

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and give pertinent dates,
including estr--'=7 Zate of starting any proposed worke -Wewel=e directionally drilled, give subsurtace locations and
measured and true vertical deptns for atl markers and zores pertinent to this work.)*

Name ol Uperater being changed 'ron liteks kneo, lne. to Hicks 011 & Gas, Inc.

This noticq is bring rosubhwitted by request of James b Sims, District

0il & Gas Supervisor, Mincrals Manapgement services.  Originally filed
o~

9/15/81 o .

Subsurface Safety Vaive: Manu. and Type . .Set@ . ____ ____Ft

18. | hereby certify t the foregoing is 4rue and correct
2 ' / ¥ / ) )
SIGNED . Z— _ nme President .. ... DATE _9/19/82 . .

{This space for Federal or State office use)

aperovED By [1LUEY B ;QiR;GLERD TTLE . . DATE

CONDITIONS OF APPROVAL, IF ANY

JUN 08 F3€7

FA%??STR‘CT *See instructions on Reverse Side
r’é .
By et

NMNCC



