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Drawer D - (/Y /7

821 . F 4.

Form 9331 prtesia, WM 8831 TED STATES SUBMIT IN TR ICATE: Bodget Bupesn No. 42-RT424.
DEPARTMtNT OF THE ]NTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY NM 32324

8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REP(IRTS ONRREHUED |
(Do not use this form for proposals to drill or to deepenlor plug back to a different reservoir. B =

Use “APPLICATION FOR PERMIT—" for such proposals.)

1. o oxs MAR 0 7 1983 ' 7. UNIT AGREEMENT NAME

WELL WELL OTHER
2. NAME OF OPERATOR

Mitchell Energy Corporation v//

K -

o 8. FARM OR LEASE NAME
0.C. D *

ccia OFEICE M & M Federal
3. ADDRESS OF OPERATOR ARTCOIR,UTTis 9. WELL NO.
P. O. Box 4000 - The Woodlands, Texas 77380 3

3. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.} :

At surface JA'A,/ Abo
990' FNL & 660' FWL, Sec. 21, T—6—S, R-23-E 11. SEC., T., E., M., OE BLE, AND

SURVRY OR AREA
Chaves County, HNew Mexico

Seec. 21-6S-23-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
B 117 G.L. Chaves. N.M.
16. Check Appropriate Box To Indicate Nature of Notice Report, or Other Data
[ 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®* }
REPAIR WELL CHANGE PLANS {Other) Comple ion Repor't
(Other) (NoTE : Report _results of multiple completion on Well

Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an{j

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zonea pert
nent to this work.) ®

MI & RU Workover unit to complete well 2-23-83

“OIL & gag
WINERALS MGMT. Szayipe
ROSWELL, NEW MEXICO -

18. 1 hereby certify that the foregoing is true and correct

SIGNED /@ﬁ:%§luaﬁ,2623;; mre District Prod. Manager pam 2-24-83
R & —

(This space forjFederal ‘0F Sta

[ORIG. SGD.
F APPROMQFOAQYI‘ 9 8 3

FATRO MANATDEMENT SERVIL;"ge
BOSVWILL, NEW MY

'..; ST
DAVID R. GLASS
APPROVED B TITLE DATE

CONDITIONS

ot

i Instructions on Reverse Side




