Form 9=331 . Form Approved.
Dec. 1973 . Budget Bursau No. 42-Rj1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR £.€ 069465 .
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 2. b‘"""}_“““"‘m NAME .
(Do not use this form for proposals to drill or to deepen or piug back to » different b enshaw Prem1 er UI’H t TY‘. 5
reservoir, Use Form $-331-C for suth proposais.) 8. FARM OR LEASE NAME
1. oil (13
ot B S O other 9. WELL NO.
2. NAME OF OPERATOR , 6
) ‘ Ay 7 T L S 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR T Henshaw Grayburg, West
s /ﬂ/, AL L Tt Pl Lo Tgpk 4] 31. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION pf WELL (REPORT LOCATION CLEARLY. Sée ‘space 17 AREA
'betow.) ' Sec. 10, T16S, R30E
AT SURFACE: 330'FNL & 2308'FEL Sec. 10 12. COUNTY OR PARISH' 13. STATE
AT TOP PROD. INTERVAL: Same as surface Eddy | NM
AT TOTAL DEPTH:  Same as surface = 14. APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 1752 K
TEST WATER SHUT-OFF 8 {Dj
FRACTURE TREAT e DY
SHOOT OR ACIDIZE | O RECEIVED By
REPAIR WELL % % (N4;DT§I: Report resutfe of muttipie complet-on or zone
PULL OR ALTER CASING Gifahae on Fprm 9-330)
MULTIPLE COMPLETE U O NOV 1 :
CHANGE ZONES O 0O O.C.D
ABANDON*® lﬂ) ]5;] T
(other) Temporary Abandonment ARTESIA, OFFICE

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and give pertinent dates.
including estimated date of nartinf any proposed work. If well is directionally driiled, give subsurface locations and
measured and true vertica! depths for all markers and zones pertinent to this work.)®

This well was temporarily abandoned 04/28/83 - uneconomical to produce.
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Subsurface Safety Valve: Manu. and Type Set é: 2 Ft.
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! A certify that the foregoing is true and correct
smntmmlm: Authorized Agent pare _06/30/83
PP i i

e REE s ¥ L.ia (Teig gpace for Faderal or State offica use)
(Orig. Sgdy PETER W.
APPROVED BY DATE
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