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Form 9-331 Form Approved. iVLU

Dec. 1973 NM OI1 CONS. COMMISSION Budget Bureau No. 42-R1424
UNITED STATES  prayer DD 5 LEASE N MOS5G0379
DEPARTMENT OF THE INTERi@®sia, MM 88R10 gy 22— 7
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAM

E

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different el & AN G sl Ot S04 o T AT =N /
reservair, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME ,
Lol o gas o SW. HENSHE 4 PrLTWaEr -'RFF#WEG’
well X well other 9. WELL NO.
2. NAME OF OPERATOR / oo ... _FEB
~Kay Jay Oil Company ¥#—Ress—deeker | 10, FIELD OR WILDCAT NAME 181382
3. ADDRESS OF OPERATOR _WesT Henshaw e, Q.C.D
P.O. Box 2436, Midland, Texas 79702 11. SEC., T., R, M., OR ELK. ANbSURVEYA%iE; S
- o T T i JYe A, _
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 8-16S-30F OFFICE
below.) AR E o omEems
AT SURFACE: =686+ FSL 198%' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy New Mexico

AT TOTAL DEPTH: 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHIUT-OFF B

gy

FRACTURE TREAT L] i

SHOOT OR ACIDIZE L o1 \ '!

REPAIR WELL { - ‘L 1 ?98@TEV§§€§£H results of multiple completion or zone
PULL OR ALTER CASING [ | cRahge on Furm 9-330)

MULTIPLE COMPLETE & ] Ol & Gas

CHANGE ZONES I ] us. GEOLOG!&AESURVE“

ABANDON* (7 (] ROSWELL, NEW mEXICO

(othe®) Convert from injection well to producer

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

We propose to convert this well from an injection well to a producing well.

Subsurface Safety Valve: Manu. and Type — . — Set @ . _. Ft.
18. | hereby certify that the foregoing is, true and correct
SIGNED ,/‘\_~ ,'_.,'.,/'(f'( e A Sf yme _ CoOwner _pare . February 9, 1982
(This space for Federal or State office use)
APPROVED BY . TITLE . . DATE

CONDITIONS OF APPROVAL, IF ANY:

APPROVED

ﬂ; EB 17 1987
InJAMES A GiLiHam
DISTRICT SUPERVISOR

*See Instructions on Reverse Side



