MM OTL CONS. COMMISSION

Form 9-331 DI‘aWGI.' DD . ~no Form Approved.
Dec. 1973 Artesia, M ©£210 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR s - MM 01375A .
GEOLOGICAL SURVEY \)\ND MA 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
N il X WY
SUNDRY NOTICES AND REP, H)t &D \ 7 UNT AGREEMENT NAME RECEIVCL Y
(No not use thes form for pro{posa!s to dnfl or to d, n or plug bach to a different ‘LA .
reservoir. Use form 9-331-C for such proposals) . FARM OR LEASE NAME
1. oil (o gas 0 Lanning Federalt-}f =
well 1}(5 ) }ve}I Ll otier - . WELL NO. O C. D
2. NAME OF OPERATOR 4 DIST.6N-M \éa 4 ARTESIA, OFFICE
. Q. Silverthorne 0, o A=/ 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Seven Rivers B
P.0. Box 385, Artesia, New Mexico 11. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 25, 18-S, 30-E
AT SURFACE: 500' FSL, 330' FEL 12. LOUNP{ORPARSH 13. STATE
AT TOP PROD. INTERVAL: Eddy } New Mexico
(AT TOTAL DEPTH: |14 a;PINoO. T
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

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

3558.2"

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFfFF L ]
FRACTURE TREAT i
SHOOT OR ACIDIZE 1
REPAIR WELL £
PULL. OR ALTER CASING | |
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(othern)

SUBSEQUENT REPORT OF:

(AN S G O I

o
|1

-l
el lenFa teTons

S f

1
!

[

(NOTE: Report results of multiple completion or zone

change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERAT!ONS (Clearly state all pertment detatls and gn\.e perﬂnent dates
inctuding estimated date of starting any proposed work. |f well is directionally drilled, give subsurface locations and
measured and true vertica! depths tor all markers and zones pertinent to this work.)*

We propose to set a CIBP @ 3150' with minimum

cof 35' cement on top of plug.

Propose to perforate Seven Rivers 2524'-2544'. Acidize with 1,000 gal. acid.

Frac with no more than 50,000 # sarnd and 50,000 gal. water.
Subsurface Safety Valve: Manu. and Type Set w Ft.
18. | hereby certify that the fcregomg is true and correct
SIGNED ,‘// /./ O »,{;,./3 TITLE Agent DATE 10-19-83

@ﬁ vg%‘a"'{b‘ ace for Federal or State cff:ce use}
(Orig. Sgd.)

APPROVED BY .. TITLE DATE .. . _

CONDITIONS OF AF’PROVAL IF ANY

0EC 91983

L R O j

! *See Instructions on Reverse Side




