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UNITED ¢ TES 5. LEASE _
DEPARTMENT OF THE INTERIOR LC-064577A
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE ORTRIBE NAME
SUNDRY NOTICES AND REPORTS OE_‘ EEth E7DUNIT AGREEMENT NAME
(D5 nct use this form for proposals to drill or to deepen or i re¥ i -
resarvoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas a1a1q B. I. I—Ianson Federal
viell X] well O other APR 1 9 19 “o. WELL NO.
"2. NAME OF OPERATOR . a.c.C 1 ' -
__ TEXACQ Inc. < e I O %Bgs%%wssﬂen
3. ADDRESS OF OPERATOR ART ’ Rivers Queen Grayburg
__P. O. Box 728, Hobbs, New Mexico 88240} 11. seC, T, R, M, OR BLK. AND SURVEY OR
4 LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
AT SURFACE: wen 12. COUNTY OR PARISH 13.. STATE
AT TOP PROD. INTERVAL: (Unit Letter "K") Eddy . 5 z| New Mefcico
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, : o 5 :_-": a
REPORT, OR OTHER DATA 15. ELEVATIONS (SH ow DF,KDB, AND WD)
3607 DEF:=3 % Ac
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —— -
TEST WATER SHUT-OFF [ O 58
FRACTURE TREAT | =2
SHOOT OR ACIDIZE O O B
REPAIR WELL |l ] (NOTE: Report results of multlplocomplettar;orzone
PULL OR ALTER CASING [ 0 change on ForfrB-TR= o, Ty A1
MULTIPLE COMPLETE J MO : oo i*‘*/*ﬁﬂ ~-‘L*""‘
CHANGE ZONES N ] - )
ABANDON® . O 0
(other) Shut-in

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly siz:s = —nent defails, W dive) periineht GoN
including estimated date of starting any proposed work. If wali is 2 -zci:cnaily drilled, give 'SARETLE‘QAg i)
measured and true vertical depths for all markers and zones pertinent to this work.}* S s e

REMARKS

. Well Status - Shut-in

1
2. Temporary Abandonment Date - 4/1/79
3

. Reason for Abandonment - Not economical to. opere

1~

I Tuture Plans - Evaluate for remedial work

iture Workover or Plugging - Second .Quarter 1980
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Subsurface Safaty Vaive: Manu. and Type _. . w,__;g _Sét @ ___.___.__ Ft.

| hereby ﬁ't;ﬁyﬂ?/ﬁ t #g is true and correct B T -
SIG“ED . . 7mmelAsst. Dist, Supsare _ AEri‘l' 9, 1979
./ {This space for Federal or State office use) _ : )

J / 2 AGIG DISTRIET ENGINEER APR 121879

.DATE

APPRTVED BY
CODITNS

aPPROVAL, IF ENY.

,@FJ:D
= P

gme
B 2= I T *See Instructions on Reverse Side
v i . \Q%Q



