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1. gas

well

b C
2. NAME OF OPERATOR
Hicks 011 & Gas, Inc.

ol

well ) Orthrefb Operator Name Chanpe

SS OF OPERATOR

3. ADDRE _
P.G. Box 174, Farmington, N.M. 87401

"4 LOGATION OF WELL (REPORT LOCATION CLLARLY. See space 17
below.)
AT SURFACE: 2100' from East line
AT TOP PROD. INTERVAL: s50' from South line

AT TOTAL DEPTH:
CHECK APPROPRIATE. BDX TO
REPORT, OR OTHER DATA

16. INDICATE NATURE OF NOTICE,

e

REQUEST FOR APPROVAL TO: SUBSEQUENT _REPORT O

7. Uil AGKLEMENT NAME

TN Rt
CUM Uk Ll

FARM OR LEASE NAMLE

FOT

(A CIU B E Sy

WELL RC

S

9.

10. £11.LD OR WILDCAT NAME

CHa Coa cAlilp
11. SEC., T., R, M., OR ELK. AND SURVEY OR
AREA

(’\
\J Sec. 15 TZ28N - R13w
12. COUNTY OR PARISH: 13. STATE

| Mew Mexico.

Sl suan
14. API NO.

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

TEST WATER SHUT-OFF [} i R onalfand ooy

F RACTURE TREAT | v JR’:-&-*[-—!VE-D

SHOOT OR ACIDIZE [ AR

REPAIR WELL ( a: : ; nﬁAY 2 8 }982 (NOTE:{ Report results ot muitipie completion or zone
PULL OR ALTER CASING [} i change on Form 9-330)

MULTIPLE COMPLETE (] DU n tar e sUAVEY

CHANGE ZONES M l S TR S YRS R TR ¢ MY B

ABANDON®* i) e -

(other) L o -

17. DESCRIBE PROPOSED OR COMPLLTED OPLKRATIONS (Cicarly stat
including estimated date of st
measured and true vertical depths for all rnark

Name of Operator being cluanges rom Hichks
This notice 18 buing rusubmitied by reguest
Uil € Gas Supervisor, Mincrals Management
9/15/81

TS 4N

Subsurface Safety Valve: Manu. and Type

18. | hereby certifY t e and correct

Z7,

t the foregoing i1s {
]

SIGNED _ ntee President

Lnco,

of

¢ all pertinent details, and give pertinent dates,

arting any proposed work. 1{ well is directionally drilied, pive subsurtace locations and
ers and zones pertinent to this work.)*

Inc. to Hicks 0.1 & Gas, lnc.
James F. Sims, District
iees. Oripinally filed
__. . Set@ ____ Ft.

_ DATE . 9/19/82

(This space for Federal or State office use)
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*See Instructions un Reverse Side



