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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE O TRIBIREGEIVED By
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(Do not use this form for propcsals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposais) 3. FARM ORLEASE NA?\—AE T —o B C D
1. ol gas — ~ Lanning ARTESIA, OFF!
well X well Y other 9. WELL NO. — <
"2. NAME OF OPERATOR / 3 o
R. Q. Silverthorne /|10 FIELDORWILDCAT NAME
3. ADDRESS OF OPERATOR . v ___Shugart Yates ~ (:f éf @-
P.0. Box 385, Artesia, New Mexico 88210 "11. SEC., T., R, M., OR BLK. AND SURVEY OR
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below.) [ L
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PULL OR ALTER CASING D G change on Form 9-330)
MULTIPLE COMPLETE ] []

CHANGE ZONES ) []

ABANDON* O U

(other) R

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 pertinent to this work.)*

We propose to perforate this well with 10 shots, one each at 2515, 16, 20,
21, 22, 26, 27, 28, 32, 34.

Load hole with 1000 gal. 7%% nefe KCL.  Test

Frac with 20,000 gals. gel water and 30,000 1lbs. 20/40 sand.
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