—

N, B U, e 3 ¥ >
“NITED STATES SUBMIT IN —

Form 9-331

(May 1963) " ICATE*

Form approved.
Budget Bureau No. 42-R

DEPART.. _NT OF THE INTERIOR ‘orsesiae) "
GEOLOGICAL SURVEY

X IE

LEASE DESIGNATION AND SERIAL
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SUNDRY NOTICES AN ORTS ON WELLS —

(Do not use this form for proposals to drill or. fo deepen plug back to a different reservoi
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UNIT AGREEMENT NAME

. FARM OB LEASE NAME

2. NAME OF OPERATOR / 8
3. ADDRESS OF OPERATOR 9.

P. O Box 416, lece Rills, New Nexice

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1980 FEL and 1980' N1 of Sectien 127,
T. 17-8, R 30X

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3628 oL

11, sEc,,

12. COUNTY OR PARISH

WELL NO.

10. FIELD AND POOL, OR WILDCAT

., B., M., OR BLK. AND
SURVEY OR AREA-

; -,
13." STATE

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF @

RBPAIRING WELL -
ALTERING CASING.

' ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) o . Be B 9 R W el S
o (NoTE : Report results of multiple completion onsigell
(Other) Completion or Recompletion Repert.and Log for:
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated da, starting
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all mark: d zones -

nent to this work.) *

Tubing was pulled and plestic coated and reran to 2992
temsion pecker. Pirst weter fnjection was 2/19/65. The
temporvarily abanden.

The

bagin mter imjestion

RECEIVED

SEP * = 1965

L - 1aa

ARTESIS. OFFICE

Grayburg-Jacksen Premisy Sand Fleed was appreved by yeur of
letter dated July 16, 1964, Tis repext was an oversite on the
the Operater sinse the wew wells d¢id met need s Netice of Inteatisn

the foregoing is true and correct

® e _Distriet Sugs pintendent

18. I hereby y
SIGNED

parolapts o, 1968

(This space for Federal or State office use)
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