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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNITAG EEMENZLTAME

(Do not use this form for proposals to drill or to deepen or plug back to a different MF
reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas . 5EMZ/L /V[C/(ee

well well other 9. WELL NO.
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10. FIELD OR WILDCAT NAME
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3. ADORESS ) OPERATO Warcen MEKee
.[B.Réox &CO’ T-F s,'N.M. 88240 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) / . ) Secg., 20, =205, R-38E
AT SURFACE:  bLO' FSL- ¢ Lo FW L 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: v . ,\/‘
T TOTAL DEPTH: v e
A AL DEPTH: 14. API NO.

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

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* .
(other) Repau/ casing ICO\K o
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clea‘rly"s'tafé"‘i‘éI!’f‘%f)‘c’zifEent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Rel. pkr.  CO to jop of lner (84¢0'). Set RBP @ 9000’
Set pKr. above RBP and pressure test RBP to R0OOO0 PS)
w/ TEW . When casing leak interval s found | Set RBF so!
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- (NOTE: Report resuits of muitiple compietion or zone
change on Form 9-330.)
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helow bottom of interval and spot 20" sand s top of RET,

Set pke. 56' above Cc\gmﬁ leak 1nterval 57uec2e interval W/ e sx

Class ‘¢’ cement w/ 27, Cally . WOC 18 hrs, POOH w/pPKT DO

& : rocedUre oS necesaary. POOH
ent Pressure test cgueeze  repeat sgeeze pProc s n y
(“:Je/MRnEi’. Set PR @ 800! Acidize perts /500 gal 1S7 RCL-NE-FE. Retuva to jnject,
Subsurface Safety Valve: Manu. and Type Set @ Ft
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