Form 9-331
Dec- 1973

- UNITEL <tATES A ,
DEPARTMENT OF THE INTERIOR o
GF_OLOG\CAL SURVEY

T - -
5. LEASE e
NM-18962 Yoo
6. \F INDIAN, ALLOTTEE ORTRI

o —

7. UNIT AGREEMENT NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro osals to dritt or 10 deepen ©oF plug back to 2 different
reservoir. yse Form 9-331-C for such proposa\s.)

g FARM OR LEASE NAME.
wittex wyw"

1. oil s (3 W Federal O“C.D.f——f
well O well other 9. WELL NO. e
e // e

2. NAME OF OPERATOR v 1 P

vates P ] R 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR o6 pecos S1OPE AbO
g, 4th Artesia N Mexico . 11, SEC., T. R M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.)

c. 34 -T7 g-R2 [ [
12. COUNTY OR PARISH! 13. STATE
Qneye.sm.,,/,,ﬂm,,,._.. I b
14. APl NO. h

AT SURFACE: 1980" FSL and 1980" FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: same

_.///,/, T e
16. CHECK APPROPR\ATE goX 10 INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

5. ELEVATIONS (GHOW DF. KpB, AND WD) &
3788.7" GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF

FRACTURE TREAT O

SHOOT OR ACIDIZE a

REPAIR WELL % (NOTE: Report results of multiple completion or Z0N€
!

B

5

B change on Form 9-330) -
&

O

O

pULL OR ALTER CASING
MULTIPLE COMPLETE

CHANGE ZONES 0
ABANDO B
(other) amend surface use plan ¥

T e

e S ,,.-I-,/,»-,,//f/,/,-,/-e-,,- S
. DESCR\BE PROPOSED (o] COMPLETED OPERATIONS (Clear! state all pert'ment details, and give pert'ment dates,
including estimated date of starting 3ny proposed work. If well is direct‘\onal\y drilled, give subsurface \ocations and
measured and true vertical depths for all markers and zones pert'ment to this work)®?

s oR oM

amend surface use plan to include & 2 to 2 1/2" gas gathering
1ine from the well, due east to @ meterhouse set at anp existing
TW pipeline. We request that this 1ine be 1aid on the surface-

MAP ATTACHED.

L
A

subsurtace gafety Valve: Manu. and Type -—— —

18. | hereby G rtify that the foregoing is true and correct - EEE R
A,M_ A Wlm %%gg}g%%gy,w e 10731783 ——

(This space for ¥ederal Of State office use)

SIGNED

APPROVED BY ///”/,_._ TITLE e

J— DATE . — ‘,,",.."’"‘ ,q‘rvvm""'.e._.ﬂ_.
CONDITIONS OF APPROVAL. \F ANY: ‘ p\;? RiovVE \

*See {nstructions on Reverse Side
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