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O, P INDIAN, ALLGTTED OR TRIQL BALE

FoOUNIT AGRELMETT NAME

- &, FARM OR LEASE MAME

coacec Fodoeral "I Gas. Com .
9, WELL NO.
1

20 NAME OF OPIRATOR S
Moco Production Company / 10. FIELD OR WILDCAT NAME
3. AUDRLSS OF OFERATOR TSk Drav Morrow
P.O. Drawer "A", Levelland, Texas 79336 | 11. SEC, T, R, Ii. OR BLK. AND SURVLY OR
4. LOCATION OF WELL (FEPORT LOCATION CLEARLY. Sec space 17 AREA A
beicw.) 3-18-27
elew, on ra S . i
AT sureace: 1900 FRL & 1650 FEL,Sec. 3, (Unit G| 15 counTY OR prmistl 13, 51t
AT TOP PROD. INTERYAL: SWa, NEY) Eddy l M

14. AR NO.

\TE @0X TO INDICATE NATURE OF NOTICE,
DATA T

15, ELEVATIONS (SHOW DF, KDB, AND WD)
35€0.1 GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPCRT OF:

TEST WATER SHUT-OFF [ ]

FRACTURE TREAT (] ] ECEL VED

SHOOT OR ACIDIZE ] J , ;

REPAIR WELL [] D Report results of multiple completion or zone
PULL OR ALTER CASING [ ] O NEC 18 change on Form 9-330.)

MULTIPLE COMPLETE L] ] B
CHANGE ZONES ] ] .

ABANDON * . [;] ] . G. gr'emr

(other) Extension X anTESiA, QFFILE

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and give pertincnt dates,
including estimated <ate of starting any proposed work. If well is direciionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Requestlextension of drilling permit for 90 days.

re /ﬂsfazzvé,,\ .27{‘( g

Subsurface Safety Valve: Manu. and Type - e Set@ . . ___Ft.
18. 1 herz.by certify that the foregoing is true and correct

SIGNED _ ,,'ML«.{JL_ g vre Asst.Admin. Analystoare __December_ 14, 1978 _____.

(This space for Federal or State office vuse)
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CONDITIONS OF APPROVAL, IF ANY:

- ONS
0+4-USGS-a 1S APPROVAL 18 RESGINDED 1F m:::::s.
1-Houston ams NOT c°““‘NC“A§“T‘5‘ ‘@fg o

1-Susp cernes
1-DE *See Instructions on Reverse Side



