9 - XM 0il Cons. Commission
'3;:, 91937331 Drawer DD Sﬂl’:ﬁ%’ffiﬁ"f No. 42-R1424 0\5?
UNITED STATES prtesia, WM 8821¢ 5. LEASE RMN 130
DEPARTMENT OF THE INTERIOR  NMe223201
GEOLOGICAL SURVEY 6. IF I/NDIAN, ALLOTTEE OR TRIBE NAME.
N/A

SUNDRY NOTICES AND REPORTS QN WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different N/A

reservoir. UJse Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
: LURA FEDERAL -
1. oil gas k
well O well g other

| FEB 09 ‘68 | e weLL no.

2. NAME OF OPERATOR / _ ! L L
 HERMAN V. WALLIS Y - Q..L 2. |10, FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ARTESA, OFFICE SAMS RANCH GGG - .
Post Office Box 1§§§3Kerrville,Texas 780}g~“>11.SEC"TqthA,ORBLK.ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ‘
below.) ~ SEC.10,T14S,R28E .
AT SURFACE: 660' FSL & 820' FWL (SW SW) 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: CHAVES NEW MEXICO
__AT TOTAL DEPTH: i - L amino, S
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, [
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3572' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ |
FRACTURE TREAT J ]
SHOOT OR ACIDIZE L L] . _
REPAIR WELL LJ D (NOTE: Report results of multiple complétioh or zone
PULL OR ALTER CASING [ Il change on Form 9-330.) '
MULTIPLE COMPLETE i1 []
CHANGE ZONES I 1

ABANDON*
(other) FENCED EMERG}QCY PIT APPRJ)_\}AL

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent 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.)* .

1. Pit is necessary to prevent surface pollution.

2. Extended use of pit is necessary due to the lack of demand in the gas markets.
3. Well has been shut in for a number of months due to condition No. 2.

4. When well resumes production the gas will definitely bring treating oil

with it.

This shut in period voids any estimate of treating 0il amounts.

6. Optimistic period of approval requested to be for two (2) vears.

w

Subsurface Safety Valve: Manu.and Type __ .. .. . o — oo oo . Set@ . _ .- . Ft

18. | herepy gértify that the for/fgoing is true and correct ) o
SIGNES . 1 %M-Tm_s Operator pare __January 31, 1988

(This space for Federal or State office use)
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| pprER w. CHESTER T
| FER 41988 D T
*See Instructions 1n Reverse Side < 1386
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