Dec. 1973 . Budget Bureau No. 42-R1424
UNITED € 'TES rewm ey TSSIQN LeASE
DEPARTMENT OF dE ITERIOR NM 0560353
GEOLOGICAL SURVEY, . ia, #% 42210 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proPosa|s to drili or to deepen or plug back to a different -
reservoir. Use Form 9-331—-C for such proposals.) RE‘.AF N 8. FARM OR LEASE NAME
o ~EVED MABEL HALE FEDERAL
. Bas [Z]
well O well other in . 9. WELL NO.
2. NAME OF OPERATOR / VAN 3T 1988 ]
GREAT WESTERN DRILLING COMPANY . ”10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR YOD Wildcat
P.0. Box 1659, Midland, Texas 79702RTESIA, o, ficg| 11 SEC. T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 11-19S5-30E
AT SURFACE: 1980'/N & W 12. COUNTY OR PARISH| 13. STATE
Al ;‘TSEAE’RD%D}INTERVAL: same ] Eddy NM
N A PTH: same | 14. AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30 015 24338
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3370 G.L.

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Change Operator

SUBSEQUENT REPORT OF:

0o

0000000
o o

(NOTE: Report resuits of multiple completion or zone

change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (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 depths for all markers and zones pertinent to this work.)*

.

Attached is a Designation of Operator from the record lessee naming a

new operator.

Former Operator: C. C. Maloney & John C. Ryan

P. 0. Box 2123, Midland, Texas 79702

New Operator:

GREAT WESTERN DRILLING COMPANY

P. 0. Box 1659, Midland, Texas

Subsurface Safety Valve: Manu. and Type

79702

Vot

B4Strue and correct

Agent

TITLE

January 14, 1983

DATE

(ORIG. SGD.) DAVID R.

APPROVED BY

DATE

CONDITIONS OF APPROVAL, IF ANY:

JAN 27 1983

FMIIRALS MANAGEMINT SLRVICE
¢ SOWELL, NEVZ Myl

Lol

*Sep Instructions on Reverse Side

PR
Y, T




