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Form 9-33%- U ':ED STATES * * SUBMIT IN TRIPE CATE® Form approved.

(May 1983) Budget Bureaa No. 42-R1424.

Y DEPARTM A OF THE INTERIOR igrtszegldgsmwo ' |5 Teisk prstcvaTION 330 SERLL NO.
GEOLOGICAL SURVEY NMO43625

6. IF INDIAN, ALLOTTEB OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS , :

(Do not use this form f r proposals to drill or to deepen or plug back to a different reservolr. - -
Use “APPLICATION FOR PERMIT—" for such proposals. .

i 7. UNFT Aoﬁuuﬂnr NaMa
wELL weee [ ormm REC EIVE o Dol i
2. NAME OF OPERATOR 8. FARM OR. Lnsl NAMB

QCT 121973 Robin- Federal

Jtu

Rocer C. Hanks .~ :

3. ADDEESS OF OPERATOR ' 9. WmLL No.. ¢ . . .. 2

2100 Wilco Bujilding, Midland, Texas 79701 A o C ' T tie oo F :'—3
LH 10. F1BLD- AND- POOL, OR W!LDCAT

4 LOCATION OF WELL (Report loeatidn clearly and in acesrdance with any State requirémen OFFICE -

See also space 17 below.) ARTESIA, ; s Doz Z
At surface . / iR . =z T
i T, l:.!qon;:.x. =L~ nn
1980' FNL and 1980" FWL SORvAY OF ARMA. = - 2 X7 .
' U
26—-709"—2{1 g - -7
14, PBRMIT NO. 15. ELEYATIONS (SBow whether DP, BT, CR, ete.) 12, COUNTY OR PARISH
: 31655' GR Eddy :=:°
18. Check Apptcpnch Box To Indicate Nature of Notice, Report, or Other Dcm: TIE %
NOTICE OF INTENTION TO: SUBSBQUINT nsron ks :_- . : =
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SEUT-OFF '< REPAIRING vi:u; 1= -
FRACTURR TRBAT MULTIFLE COMPLETE FRACTURS TREATMENT . & - ALTBRING cnum I
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ‘ 3 Aaumuu.w = -
REPAIR WELL. CHANGE PLANS - (Other) s
o : (Norn: Report_results of multiple completlon on Wdl -
(Other) Completion or Recompletion Report and Log form.) -~ °

17. DESCRIBE I'ROPOSED OR COMPLETED OPBRATIONS (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 depth! for aleu'kers and zones perti-

nenltothuwork.)‘ 3. T

This well has been shut in for approx. 15 months. We went in. and °
acidized with 1000# - 7% DS30 acid to clean up the hole. We -then *-
put it on production. Enclosed is a map of the gas and water 11nes
to the wells in the Dagger Draw Area. S
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1S. I hereby ce;‘-lﬂ that the iovefs/% is-true and corr/ez R E —
S’('I“TD/L C/47/%A/ %%Z/ TITLE PrOduCtiOH Clerk DATE 4/5/73- :

1 ' TITLE DATE
2 APPr(ovA;.. IF ANY: ST

(T'his space for Federal or S\m.e {:..

g: *Soo Instructions on Reverse Side

/om % -
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