Form Approved. 4
Budget Bureau No. 42-R1424

RECEIVE B priczta, N 08710
UNITED STATES
MAY 17 1985 DEPARTMENT OF THE INTERIOR
O C.D GEOLOGICAL SURVEY
ARTESIA OFF NOTICES AND REPORTS ON WELLS

(Do not use this form for proposats to drili or to deepen or piug back to a different
reservoir. Use Form 9-331-C tor such gruposals)

1. oit gas
well ™ v weli K]

2. NAME OF GPERATOR
Damson 0il CUT‘H o33 1t¢0v“ 'Y

3. ADDRESS OF OPERATOR N LY
3300 North ' ”[” Bidg.8, Suite lOO 1dland TX

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.}
AT SURFACE: 198G' TNL & 19&0"™ FWL
AT TOP PROD. !NTERVAL:
AT TOTAL GEPTH:

other

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPRCVAL TO: SUESEGUENT REPORT OF;
TEST WATER SHUT-OFF [} u

FRACTURE TREAT T £

SHOOT OR AC!DIZE . ]

REPAIR WELL L] L] 30
PULL OR ALTER CASING | | ] '?fé.
MULTIPLE COMPLETE N [ s
CHANGE ZONES i ]

ABANDON* B []

5. LEASE
N M 034954

6. IF INDIAN, Al LOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
Holder "CT Federal

9. WELL NO.

1

10. FIELD OR WILDCAT NAME
ki _Lusk(Strawn)

11. SEC., T, R., M., OR BLK. AND SURVEY OR
AREA

Sec. 11, T-195, R-31E
12, COUNTY OR PARISH| 13. STATE
. Eddy | New Mexico
14. API NO.

15. FL;%/AHONS (SHOW DF KDB, AND WD)

(NOTE: Report results of multiple completion or zone
I change on Form 9-330)

17. 1 DFS"R'BE PROPOSED OR COMPLE FED OPERAT(CNS (Clear?v sta'ns II pemnem de"alls “and give pertment datos
inciuding estimated date of starting any proposed work. if well'is directionally driiled, give subsurface locations and
measured and true vertical depths for ail markars and zones pertinent to this work.)*

We are testing the casing by Aprii 20, 1985 by

the fellowing method:

1. Have tubing and production casing lcaded with

irert rluld, prior to test date.

2. TPressure test arnulus te 500# for 15 minuntes.

3. Have continucus recording pressure chart with

naximum 2 heur clock.

4, Have man power and truck for pressure test.

5. Have well head prepared for test.

Subsurface Safety Valve: Manu. and Type . . , O

18. I hereby certify that the foregoing is true and correct

. . . Set@. _ .. _ _ _Ft

sianes 7 Y\ gin:/.gfﬁ, ;:’:_,{gé}x‘eﬁé’/ume _Production Analysbere . 4/5/85 . ——

7/) s (This spcace for Federa!l or State coffice use)

e :
APPROVED a¢7ﬁéi/§?zf?:¢f(’,%%g;??{tmv,, TTE

COND!TIONS OFjAPPROVAL IF ANY: ,,'7C7

e
=4 ___ . DATE . 5-'[4‘9 >

*Eee Instructions on Reverse Side



