UNITFD STATES 5. LEASF
DEPARTMENT ° THE INTERIOR L bAgIcH-A
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7: UNITAGREEMENT NAME p
(Do nat use this form for proposals 1o drill or to deepen or plug bsck to a different _,RS{} La kf, p; €_er ICr gdm(f D Y)ﬁd‘

reservoir. Use Form 9-331-C for such proposaiu.) 8. FARM OR LFACE NMakE

e T . o RLFACE \

1. ol 0 gas (] B~ cHovvry 7;? /l%_
well L well b other 9. WELL NO. )

2. NAME OF OPERATOR LT __‘__,Z_--______,,____,-_____, -
Kerseyi & Corflpany M , ’ - _ 10. FIFI D OR Wi NCAT NAME

3. ADDRESS OF OPERATOR Red Lakee Queen Graybors
P.O. Box 316, Artesia, NM 88211-0316 11. SEC., T., R, M., OR BLK. AND SURVEY_ OR

4. LOCATION OF WELL (REPORT LOCATI%W, See space 17 Q}REA Z310F N 3308 F
helow.) 22N 2 ;@/M LSt 2 1=T113 R2eE _EddyCuty L
AT SURFACE: . 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: MAR 1 31992 Eddy M
AT TOTAL DLPTH: W,E T4 aptone o
Lo 0. C. D. M ! 14. API NO.

16. CHECK APPROPRIATE 20X T iDHPEARFHICE: nouile, 3
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND wdj

REQUEST FOR APPROVAL TO: SUBSEQUENT RLCPORT Of:

TEST WATER SHUT-OFF [ ] []

FRACTURE TREAT [ (]

SHOOT OR ACIDIZE L] []

REPAIR WELL [‘1 [ l (NOTE: Report results of multiple completion or zone

PULL OR ALTER CASING [] [} change on Form 9-330)

MULTIPLE COMPLETE ] [

CHANGE ZONES [] []

ABANDON* %4 [}

(other)

17. DESCRIBE PROPOSED OR COMPLLTED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date ot starting any propased work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

l. (S(of 125 cement 4?lu5' between \‘7()0-‘202’5‘
L, Perforate CaS‘iviﬁ at 67002

32, Pu mp cement ‘t’hrougrk pe rﬂForahu R Le&u(vxﬁloo' e ;'}og

4. SurFace P luﬂ and Ma ricer— Sotol cenent at Syrface

Subsurface Safety Valve: Manu. and Type . - . .. .Set@ .. . .. —_Ft

18. | herahv cartifu that the foregoing is true and correct

\ - - A7
SIGNED WM J—A1 TITLE Co-Ownex .. DATE ,~_4.M.ﬁ,‘}£;,_l_%_¢”\._99_£_.
P |

3

(Tins space for Federal o State office use)

APPROVED B {s, THLE ' A GATE

CONDITIONS OF APPROVAL, IF "ANY:

Fr 7

*See Instruciions on Reverse Side
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