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DEPARTMENT OF TH lNTfrmWi NM 36190
GEOLOGICAL SURVEY 17 1384 6. If INDIAN, ALLOTTEE OR TRIBE NAME
1. N.A. .
SUNCRY NOTICES AND RE ORTSR%W J7' UNIT AGRECMENT NAME
(Do not use this forrn for proposals to drill or to N.A, _ I
reservoir. Use Form 9-331—C for such prorosals) 8. FARMOR L EASE NAME
1 o?l’ — O £as o __Eppers Pederal .
well well L other Drilling Well 9. WELL NO.
2. NAME OF OPERATOR .
”DANbWLoTLBN GAS SUPPLﬁWCOWPANY ) o 10. FIELD OR WILDCAT NAME
3. ADDRESS OF CPERATORY.O. Box 2521 _ Wildcat g2 /4
Houston, Texas 77252 11. SEC, T, R, M., OR BLK. AND SURVEY OR
a , | \CATION O Cee en ’ AREA
4. :olzar)lom "OF WELL (REFORT LOCATION CLEARLY. See space 17 A Sec.34-55-21E
B \, . -
e 960 ' FSI 0'FW Sec. 3 TR -
AT SURFACE: 1280 L 660'FWL  Sec.34 12. COUNTY OR PARISH' 13. STATE
AT TOP PROD. INTERVAL: Chaves ‘ N M
AT TOTAL DEPTH: _ﬁsaﬁmi,.v,v,,é, - 14. API NO. -
16. CHECK APPRCPRIATE BOX TO INDICATE NATURE Of NOTICE, © 30-005-%20 75
REPCHT. OF UTHLR DATA 15. ELCVATIONS (SHOV CF. KDB. AND WD)
4366 -.L.
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF  __ ' _ \
FRACTURE TREAT O %\\?i "
SHOOT OR ACIDIZE O 2 f )
REPAIR WELL E (NOTE: Report r ﬁumple completicn or zond
PULL OR ALTER CASING [ o change cRER8HT 9-330.) ;
MULTIPLE COMPLETE — _ 934"
CHANGE ZONES C - IAN 6 1%
ABANDON® . O g
| -
(other) Change Proposed Depth ot & ¥

{7. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent details, and give peryred aaERD
including est:mated date cf starting any proposed work. If weli is directionally drilled, give sn&sm&face 16caticns and
measured and true vertical denths for all markers and zones pertinent to this work.)*

Current drilling depth 80'.

Propose to change anticipated depth from 3500' to 4000
tc assure evaluation of entire Abo zone.

Proposed casing, cementing program and surface use plans
will remain as orginally approved.
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