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4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

11. SEC,, T, R, M., OR BLK ANDSURVEY OR
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below.) . L
o eace: 660" FNL & 660' FEL of Sec. 18

AT TOP PROD. INTERVAL:

12. ECCPAJyNW OR fARISH}‘JMB. : STATE

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

14. API NO. o -

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(otherzw an

SUBSEQUENT REPORT OF:
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Drilltin
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(NOTE: Report results of multlple completlon or zone
change on Form 9-330.) S

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pemnent detalls and give pertment dates‘
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface Iocatlons and

measured and true vertical depths for all markers and zones pertinent to this work.)* ; R

Week of May 21 - 28, 1982
Drilled from 9286' - 9980', lime shale and sand.
Deviation @ 9726 1-3/4°

DST #2 9645' - 9726
Details attached

(81') Morrow "A"

DST #2 9724' - 9814!
Details attached

(90') Morrow "A" Sand
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ROS\VELL, NEW MEX'Co’See Instructions on Reverse Side



