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(Formerly 9-331) DEPARTMENT OF THE INTER F? 5. unn;pummrwn AND BERMAL KO,
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6. 1P INDIAN, ALLOTTEE OR 'IRIBE NAME
SUNDRY NOTICES AND REPOR S : Tk
darill to d b ir.
(Do not we tie o5 (0 BEPRENHoN $OR PERMITZ ror S rimicie ol /A -
T 7. UNIT Ani:xlur NAME
?v‘:u ‘v:vA:u, OTHER JAN 24 ]985 N/A
2. NAME OF OPLRATOR 8. FARM OR LEASE NAME
. V] 0. C. D.
Stevens Operating Corporation ARTESTA—OFFIEE Nichols Dale Federal
3. ADDRESS OF OPERATOR FLITR, LT 9. WBLL NO.
P, O. Box 2203 Roswell, New Mexico 88201 9
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Pecos-San Andres
11. amc,, T, R, M., OR BLK. AND
1650 FNL, 990 FWL, Sec. 33, T-7-S, R-26-E SURYAY On Anmd
Sec. 33, T-7-5, R-26-E
14. PERMIT NO. 16. ELEVATIONS (Show whether pF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3697 GR Chaves NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER BHOT-OFF REPAIRING WELL
FRACTUREL TREAT MULTIPLE COMPLETE FRACTURE -TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® X
REPAIR WELL CHANGE PLANS (Other)
(Other) (Note : Report results of multiple completion on Well

Completlon or Recorapletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an {y
propo-edu‘work. k.{f‘ well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and sones pert!
nent to this wor

Plugging of Nichols Dale Federal #9 w/top of Fish @ 450'. 100' plug
on top of fish, 200' plug across bottom of 7 5/8 csg @ 135', 10 sxs in
top of surface for marker. Per verbal approval by Armando Lopez and
Skip Renchler, 9:30 AM, 11-09-84.
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18. 1 heuhy cert yﬁnt oing 1s true and correct
mémn /27/}?47 ree _Production Controller ,.n 11-09-84

(This space for Federal oAygg VE
ApprOVEREE. Tﬁd) PETER W. Cligm ‘,“TLE DATE N

CONDITIONS OF APPROVAL, IF ANY:

JAN 18

O ¥ *See Instructions on Reverse Side

¥

Title 18 U.S.C. Section 10 _}; mk crinig for any person knowingly and willfully to make to any department or agency of the
United States any false, [icH "nouw#@rm{gum statements or representations as to any matter within its jurisdiction.
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