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Form 9-331 NM or1L CONS. Form Approved.
Dec. 1973 Drawer DDl COMMISSION Budgetguruaeu No. 42-R1424
UNITED STATES Artesia, Ny 8821 5 LEASE
DEFARTMENT OF THE INTERIOR - _NM 013814
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNITAGREEMENENAME e ~ciicn

(Do not use this form for proposals to drill or to deepen or piug back to a different
reservcir, Use Form $-331-C for such proposals.)

1. oil
well

gas
well

L]

KX
2. NAME OF OPERATOR
___Kincaid & Watson Drilling Company / .
3. ADDRESS OF OPERATOR
_..P.0. Box 498, Artesia, New Mexico 88210

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1980"'/North line, 660'/East line
AT TOP PROD. INTTPVAL:
AT TOTAL DEPTH:

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

8. FARM OR LEASE NAME

. Wright Federal QEC_ 3 1982
9. WELL NO 3

... 0.CD.

10. FIELD OR WILDCAT NAME ARTESIA, OFFICE
. _Square lake K/ sz, ¢22
11. SEC, T., R., M., OR BLK. AND SURVEY OR

B e .

AREA

1-17-29
12. COUNTY OR PARISH' 13. STATE
,Eddgy,,,ﬁ_ﬁ,“,,,Nseg Mexico
14. APl NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO:

Ground level 3685'

SUBSEQUENT REPORT OFf:

TEST WATER SHUT-OFF [ O]
FRACTURE TREAT L] (]
SHOOT OR ACIDIZE L] _
REPAIR WELL (] ]
PULL OR ALTER CASING [ ]
MULT'PLE COMPLETE ] =
CHANGE ZONES N L]
ABANDON* ] 1

(other)  Change plans

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly scate

including estimated date of starting any proposed work. If well is directionally drilled, givM
measured and true vertical depths for all markers and zones pertinent to this work.)*

We have permission to plug this well.
a hole full of o0il. We propose to set a pump
short time to see what we have.
will then plug it.

Subsurface Safety Valve: Manu. and Type

(NOTE: Report result
change on

I
<

all pertinent details, und giBiloliGAS dates,

MERM B (M1 SEhi
ROSWELL, gy MEx:?:%E

When we started work on it we had

and pump this well for a

If it does not produce commercially we

. - - e Set @ . .. . Ft
18. 1 {1er3by certify that the foregging,is true and correct
Y
SIGNED /7/ L LT o7 T Secretary-Treasuremre ___November 30, 1982
- ,]‘ (O@(This spgce for Federal or State office use)
approved @¥id: Sgdy TETER WL Con oLl DATE

APPROVAL, IF  “or.
DEC 21982
FOR
JAMES A. GILLHAM
DISTRICT SUPERVISOR "5

CONDITIONS Of

Instructions on Reverse Side







Form $=331
Dec. 1973

UNITED STATES yy 011, CONS. CO
DEPARTMENT OF THE INTERIGRr DD

1a. NM 882
GEOLOGICAL SURVEyArtesia, M

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE

10

6. IF INDIAN, ALLOTTE

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different |_

reserveir, Use Form 9-331—C for such proposals.)

gas D

well
2. NAME OF OPERATOR

—..Kincaid & Watson Drilling Company.
3. ADDRESS OF OPERATOR

P.0. Box 498, Artesia, New Mexico 88210
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

1. oil

well other Injection well

W

below.)
AT SURFACE: 1980/North line, 660'/East line
AT TOP PROD INTERY..L.

AT TOTAL DEPTH:

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

7. UNIT AGREEMENT

gm Noy

;".Q;AE
: "ral' O c D

8. FARM OR LEASE
Wright F

9. WELLNO. ARTESIA, o,
4 T
10. FIELD OR WILDCAT NAME . |
4
,,,,, _Square Lake ! /., =l
11. SEC., T., R., M., OR BLK. AND SURVEY OR
AREA
1-17-29
12. COUNTY.OR PARISH_{ 13. STATE
_ Eddy New Mexico
14. API NO,

15. ELEVATIONS (SHOW DF, KDB, AND WD)
Ground level 3685

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATFR SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZF
REPAIR WELL

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

L
L[]
L
[]
L

oOOono

Ll

M

-}
—
i

—

o

(NOTE: Report results of mulitiple completion or zone
change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all 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 pertire % to this work.)*

We will plug this well as follows:

See attached diagram.

e # GAS
MIERALS MGNT. :lg*("[‘;ge
ROSWELL, NEW ‘
Subsurface Safety Valve: Manu. and Type _ . Set @ . - . Ft.
18(! hereby certify that the foregojag is true and correct
) > 4
SIGNED /Lo L - mme Secretary-Treasuresare __November 10, 1982
L// e (This space for Federal or State office use)
APPROVEO BY _ . _ . _TMTLE . _ _ DATE T T T
CONDITIONS OF APPROVAL, IF ANY: APPROVED

*See Instructions on Reverse Side

NOV 22 1982

9;\ JAMES A. GILLHAM
Di3TRICT SUPERVISOR
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