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DEPARTMENT OF THE |ﬁ1‘§mjni‘i‘_ | NM-025777
GEOLOGICAL SURVEY-eSia. FM 882101 6 iFINDIAN, ALLQTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for p, ronls to drili or to despen or plug back to a different ==
reservoir. Use Form 9—331-C r such proposals.) . FARM OR LEASE NAME
1. oil gas RECEIVED BY Geronimo Federal
wei Bl wen D3 other . WELLNO. - :
2. NAME OF OPERATOR " BEC 121955 1
Siete 0il & Gas CorporaticLl . FIFLD OR WILDCAT NAME L
3. ADDRESS OF OPERATOR O. C. D. Shugart - \ - SK - & G
P.O. Box 2523, Roswell, NM 882RIESIA, i ¥l. SEC,T. R, M QR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATIO "See space 17 AREA
below.) Sec: 24, T- 18 -S, R-31-E
AT SURFACE: 2310' FNL, 2310' et 12. COUNTY OR PARISH| 13. STATE .
AT TOP PROD. INTERVAL: same i Eddy - New Mexico
AT TOTAL DEPTH: game 1 AR NO. T —r
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-015-24927 - .
REPORT, OR OTHER DATA 15. ELEVATIONS (SHQW DF, KQB. AND WD)
: 3726" GR_
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: — -

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

(NOTE: Report results of mumph completmq or zone
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0 o [ | |

PULL OR ALTER CASING C“'"B"ﬂ Form §-330). < - -
MULTIPLE COMPLETE I8 EL
CHANGE ZONES ’ ' R
ABANDON® R Tt
{other) . . ) o

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, glve subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* - B -

12/09/85 ~ Disregard Surdry Notice dated 11/15/85 - (see a‘ttached copy) ‘
The penrose (3754.5' to 3775') and the grayburg zone (4268' to 4284. 5 )
are in the same pool. R
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Subsurface Safety Valve: Manu. and Type Ft.

18. | hi:ey\;e ify that the foregoing is true and correct M . SR
sncuzo';.z@mb' Tmee Production = pate .‘i2'/, 10/85

Supervisor
U (This space for Federal or State office uss)
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