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NOTICES AND REPORTS ON WELLS

o nat use this form for proposats te Grilt 0r to Geepan o plug back to » difNerent

€. IF INDIAMN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

Feorvoir. Use Form 9-331-C for such propotals.)
gas

e ‘O sett O ether Water Injection Well

8. FARM OR LEASE NAME .
West Henshaw Premier Unit Tract 1

wll
B AR TF ORI PRe TX & MM Inc.

%’ WELL NO.

/
3. ADDRESS OF OPERATOR
9 Greerway P1-Ste 2700, Houston, TX 77046

30, FIELD OR W}LDCAT NAMEJe
Henshaw--Grayburg, West

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.
low) 1980 FSL & 1980' FWL

AT SURFACE: ]
AT TOP PROD. INTERVAL: Sée as surface

AT TOTAL DEPTH. Same as surface

11. SEC., T, R., M., OR BLK. AND SURVEY OR
AREA
Sec. 4, T-16S, R-30E

12. COUNTY DR PARISH' 18. STATE
Eddy New Mexico

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [J
FRACTURE TREAT b
SHOOT OR ACIDIZE D

REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE 2ZONES
ABANDON®
(other)

EREEEEDS

Temporary Agandorment

14. API NO.

15. EVATIONS (SHOW DF, KDB, AND WD)
YA

(NOTE: Report resutts of muttipie complet on or zone
change on Form 9-330)

317. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent iSetails, ang give pertinent dates.

including estimated date of startin

any proposed work. If we!l is directionally drilied, give subsuriace locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

This well was shut in 1-23-84.

Request one year externsion of authority to retain this well in a temporarily

abandoned state pending PS&A.

AFPROVED FLR /7 NMORTH FeRICD

o -3
NDING 3/// ‘:/f /}/, kS ?ﬁt ﬂ;"‘
DA gm—n‘:‘s—i—“ém{' - 3& 2
1
Subsurface Safety Vaive: Manu. end Tyrpe Set @ Ft.
b} 8 lhcroby cfythatthcf egOing is true and correct
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