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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT 'V‘ME
Do nrt use this form ’Or proposals to drill or to deepen or plug back to a different | _ o ‘k 70CI1_: .
reserveir, Use Form 9-331-C for such propcsat B 8. FARM OR LEASE NA\/‘E
1. oil gj gas o r]k,lCh rod@i‘al QL#C b
well well  —¢ other 9. WE : .
wel o . . LL NO. . :& ARTESIA, L F-o -
2. NAME OF OPERATOR » s I
C. E. LaRuc & L. M. ¥uncy Jr.y 10 FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATGR . s Henshaw (Q, G, SA)
P. O. Box 196 Artosia, New Mexico 88210 |11 sgc. T, R, M. OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Section 1%, T- 165, R-31E
AT SURFACE: 330" ¥YL & 1335' FWL Scction 19, '12. COUNTY OR PARISH' 15__5%;\}E_——
o TRoD reRvAL 55, R3LE Eddy .. Now Mexico
, o ) ] 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3901 GL 3907"' KB

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF . | :

FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE i o
CHANGE ZONES o C
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,7,' . {NOTE: Report results of multipte completion or zone
: change on Form 9-330.}

ABANDON ¥ ci
(other) Surface Casing

17. DESCRIBE PROPOSED OR COI‘uPLETED OPERATIONS (Clearly state alI pemnent deta.ls and glve pertment 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.)*

Viell spudded $-23-81, sct 554" of 8 5/8" 24% Casing. Cenented with 375
sacks class C cement with 29 CaCl, circulated, 30 sacks to pit.
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Subsurface Safety Valve: Manu. and Type . . Set @ _

is frue and correct

TITLE Oporator pare  Uctober 1, 1981

(This space for Federal or State office use:

APPREVED BY TITLE DATE
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*See Instructions on Reverse Side



