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SUNDRY NOTICES AND REPORTS ON WELLS

(Lo not use tius form tor Pproposals to dnll or tu deepen ur piug balk to a uitterent
reservoir, Use Form 9-331—C for such propusals |
1. ot

well D L
2. NAME OF OPERATOR
tiicks 011 & Gas, Inc.

gas
well other Uperator Name Change

3. ADDRESS OF OPERATOR

P.C. Box 174, Furuwainpton, N.M. 87401

4. LOCATION OF WELL (REPORT LOCATION CLLARLY. See space 17
below.) 910 from North line and 1850' from
AT SURFACE: East line
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

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

REQUEST FOR APPROVAL 10: SUBSEQUENT REPORT OF:

7. UNii AGHLLMENT N/\ME”

9. Wttt NO.

6. H il iAin, ALLOTTER UR TRIBE NAML

oAl A (A

, Ha Lnhil
8. FAh*" OR LEASE NAME

ssl 1
10. FIELL OR WILDCAT NAME
ClA <UA GALLYP
11. SEC. T., R, M., OR BLK. AND SURVEY OR

2 ARE#
Jsec. 18 T28N - R13W

12. COUNTY OR PARISH| 13. STATE

. | .
San ocean ' New Mexicoo

14. AP! 1NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

TEST WATER SHUT-OFF [} oo

FRACTURE TREAT ] Ji = y

SHOOT OR ACIDIZE ] 1 RECE]VED

REPAIR WELL II__% | 1 (NOTE r=pont results of rultiple completion or zone
PULL OR ALTER CASING i ol thgnge on Form 9-330)

MULTIPLE COMPLETE i 1 MAY 281382

CHANGE ZONES 0 I

ABANDON® O o

(other) R e !_____ i

17. DESCRIBE PROPUSLD OR COMPLETED ‘OPLRATIONS (Ciearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drdled, give subsurtace locations and
measured and true vertical depths for all morkers and zones pertinent to this work.)*

Nume of Upcrator being chanpoed from lichs Enco, lnc.

This notice 1s beilng rosubnstt
.

0il & Gas Supervisor, Mincrals Management Serv

9/15/81

Subsurface Safety Vaive: Manu and Type .

18

ted hy request of

. | hereby certify t the foregping 4y true and correct S
1 Ly
SIGNED __ M¥ TTLe President

to Hicks ol & Gas, 1nc.
James P. osims, Districet
rees.  uripinally filed
— _ - Set@ - Ft
o oomie o H/19/B2. S

(This spece for Federal or State office use)
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APPROVED BY Lt_uvi:ﬂmﬁml.ﬁ -

CONDITIONS OF APPROVAL. IF ANY:

JUN 08 i9e>

DATE

%y :_O_P‘ QISTRICT *See instructions on Reverse Side
oy G

NMOCC



