Form 9-331
(May 1963)

UN:1ED STATES -
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY - :

(Other  fnstructions
verse slde)

s© BMIT IN TRII'LICATE®

on  re- -.'_.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug hack to a different reservolr
Use “APPLICATION TFOR PERMIT * for such propoanls,)

1.

oIL GAS

WELL E] WELL D OTHER Change Of Operator o
2. NAME OF OPEEATOR

3.

4.

7
 MerBiten—inec—STEATA [FaOycT ox) Co. DE02988

RECEWgp—

4.

7.

—
ADDREBS OF OPEHATOR

"LOCATION OF WELL (l(c'port location (ltan) and {n accordance “[(ll nny State
See also space 17 below.)
At surface

860 FSL & 660 FWL
Sec. 11 T16S R30E

14, PERMIT No.

15, ELEVATIONS (Show whether OF, RT, Gk, ete.)

8.

Yo
IForm approved.

Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND BERIAL NO.

NM-11814

1P INDIAN, AllO‘lTEE OR T[lll!l NAMl

UNIT AUREEMENT NAME

FAllM OR LEASE NAME

Duncan_Federal

9. WELL NO.
0. ¢C p 41
requireiTESIA, Opfce | 107 Fiki A voui, ok witoeas
... Henshaw Q-CB-SA __
11. BEC, T, H, M_, OR BLK, AND
BURYEY OR ARDA
e} Sec. 11-16S=

12, COUNTY OR PARISH| 13, STATE

Eddy NM

3868.1 GL

18.

Check Appropnate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO !

TEST WATER HBHUT-OFF PULL OR ALTEIL CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETF FRACTURE

BHOOT OR ACIDIZE ABANDON®

SHOOTING ORt
REPAIR WELL

(Other)

CUANGE PLANS
(NuTE:

propused work. I( well is directionally drifled, give subsurfuce locationy and e
nent to this work.) *

Operations have been changed from:

MorOilco Inc.

Drawer 1
Artesia, New Mexico 88210 (Old Operator)
To:
Strata Production Company
648 Petroleum Bldg.
Roswell, New Mexico 88201 (New Operator)
18. 1 hereby correct - o

TREATMENT

ACIDIZING

ommer) Change of Operator
Report results of multiple completion on Well
- Completion or llc-cnmp!ck_lun l!qmrt und Log form.)

17. DESCRIBE PROPOSED OR COMPLETED orbErRaTIONS (Clearly state ull pertinent detalls, uud aive pertinent dates, Including

SURSEQUENT REI'ORT OF:

REPAIRING WELL
ALTERING CASING

ABANUDONMENT®

estimated date of ntarting any

asired and true vertical depths for all markers and zooes perti-

SIGNED

('[‘hll space for Federal or Stute olh\e uun)r

APPROVED BY TITLL _

TITLE . Vice- Pres;dent_ -

CONDITIONS OF APPROVAL, IF ANY

*See Instructions on Reverse Side

DATE L1_3(L88_-———

DATH




