Form 9-331 ~

SUBMIT IN TRIPLICATE®
{(May 1083)

(Other instructione on re-
verse side) .

o TTLUTTUMLIED STATES
DEPARTMENT OF THE INTERIOR
- .. GEOLOGICAL SURVEY

Form approved.
_ Budget Bureau No. 43-R1424.

O. LEASE DESIGNATION AND SBRIAL XO.

SUNDRY NOTICES A REPEJIE\S/WWELI:‘R T

t use this form for proposals to drill off to deepen or plug back to a diffe
(Do not Use “APPLICATION FOR HERMIT—" fcg u}ch posala) . -

___NM-046793Q

8. IF INDIAN, ALLOTTEN OR THIDE NAMS

o —ia s
1. R T VUL 7. UNIT AGREEMENT NaxB
oIL GAS H
WELL m WELL OTHER ~ Y ¢
2. NAME OF OPERATOR T e 8. FARM OB LEASE NAME
SIA, OFFICE :
ARTESA . |Dale H. Parke "A" Tr. 1

Southland Royalty Company

ADDRESS OF OPERATOR LT

21 Desta Drive, Midland, Texas 79705

[

§. WELL NO.

9

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

10. FIELD AND POOL, OR WILDCAT

Grayburg-Jackson (SR,Q,G,SA

990" FNL & 2310' FWL, Sec. 22, T-17-S, R-30-E

11. sEc., T., R, X., OR BLK, AND
SURVEY OR ARNA

Sec. 22, T-17-S, R-30-E

14. PERMIT NO. i 15. ELEVATIONS (Show whether DP, RT, GR, ete.) 12. COUNTY OR PaRISH| 13. STATS
{
)
! 3676.5' GR Eddy N.M.
18. Check Appropriate Box To Indicate Mature of Notice, Report, or Other Data
NOTICD OF INTENTION TO: - SUBSEQUENT REPOET OF:
TEST WATER SHUT-OFF PULL OR ALTEIR CASING | WATER SHUT-OFPF REPAIRING WEILL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHNOT OR ACIDIZE ABANCON® ’ + SHGOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS ] (Other} e 5 l/ qu x}
o (NoTk: Report resuits of multiple completion on Well
(Other) I Completion or Recompletion Report and Log form.)
17. DESCRIBE I'RNI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Set 5 1/2" 15.5# csg @ 3221'. Cmt'd w/375 sx C1 “C"

tool & circ out 60 sx cmt. Set slips, Rlsd rig @ 2:00 AM.

If well is directionally drilled. give subgurface locations nnd meastired and true vertical depths for all markers and zones perti-

cmt. PD @ 11:15 PM. Opened DV
WOC 24 hrs. Tst csg to

1000# with pmp truck. Held OK. Pmpd 800 sxs Lite & 100 sx C] "H" thru DV. Circ out
200 sxs. Balanced cmt on backside. '
|
18. [ hereby certify that the foregolng is true acd co\rrect |
I S S 2 orree__Operations Engineer pare _1/28/85
(Thts space for Federal or State otice use)
APPROVED By AT 0 T BTCNGRT TITLE DATE

CONDITIONS OF APPROVAL,IF ANY:
PN
P .

A
JAN S0 -
, *See Instructions on Reverse Side




