Form 9-332 Form Approved. Q (:)</

Dec. 1973 ’ e Budget Bureau No. 42-R1424
UNITED STATES T ; —
DEPARTMENT OF THE INTERIOR NM 025777

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE-NI.\ME

. UNIT AGREEMENT NAME

. FARM OR LEASE NAME
Geronimo Federal

J 1987 . WELL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro sals to drill or to d | ent
reservoir. Use Form 9-331-C for such proposals.) RECE'V

1. oil . gas
well well D other

1

2. NAME OF OPERATOR 3

Siete 0il & Gas Corporatiop 0. C. D 18. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ARTESIA, OFFICE Shugart

P.O. Box 2523 Roswell, NM 01 11. SEC., T., R., M., DR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ‘

below.) Sec 24:, T-18-S., R-31-E
AT SURFACE: 890' FNL, 990" FEL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Same dv New Mexico
AT TOTAL DEPTH: gape " Afn o gw Mex

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15

. ELEVATIONS (SHOW DF, KQ?, AND WD)
3706' Co

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL O
PULL OR ALTER CASING []
MULTIPLE COMPLETE [
CHANGE ZONES
ABANDON®*
(other)  Change in Proposed Well Depth

0o

(NOTE: Report results af muitiple completion or zone
change on Form 9-330.) S-

0 o o o

0o

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent date;,
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.)* ; R

9-19-85 "On our Application to Drill" dated 8-27-85 we Hereby\ammend o'fx_r
proposed depth of 4500' to approximately 6500'. i

Subsurface Safety Vaive: Manu. and Type i = 'sét @ . Ft.
18. | herebyfe t the forggoigg is true and correct S N
SIGNED nre  Consultant DATE 9-19-85

(This space for Federal or State office use) - ' L
APPROVED BY U TITLE DATE { :‘f// —; 5‘?_ :

CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side



-

¢ - " Instructions ,, _

i -

_:a.mm.w_wmmow_unwﬁmchwﬂdtﬂMMNW.%M mwwwwm..._z.ﬁw.nw%««ﬂmmwﬂ_.moww v%qﬂ_o_,“ﬂ certain n“,:m__ onoau»»mo%mw and Sm_uonn of such operations when tompleted, as indicated, on Federal u:m,

regulations. Any necessary amess instructions e and reg. , . It approved or accepted by any State, on .all lands in such State, pursuant to app'icable State law and
! s g the use of this form and the number of copies to be submittec rti i i

procedures and practices, either are shown below or will be issued by, or may be obtained from, the _oww_ Federal ,a:a\wﬂ mﬂ%n«om_oo.._o_.mzx with regard to locel, area, on am.o:m_

item 4: If there are no applicable State requirements, focations on Federal or indian land should be nomnz.voa in accordance with ‘Federal requirements. oo:.w_:» local

State or Federal on,.nm for specific instructions. '
item 17: - - _ ; . A.
In additign. wcﬂ%wwwmu_nwm%muwﬂmﬂw: %Jshmw_:m:n__amccm_mocm:» reports of abandonment should include such specia! information as is required by ltocal Federa! and/or State offices
fluid contents not eero s n@:mmi on_“d inc iam reasons for the abandonment; data on any former or present productive zones, or other zones with present mi::.nm_:.
above plugs; Bmount cpe :.:w:.oa o wro w_,wz_mm. amu.»zm (top and co.zo:.c and method of placement of cement plugs; mud or other material placed below, between and
" ) parting of any casing, liner or tubing pulied and the depth to top of any |2t in the hole; method of closing top of well; and date well site

o«

conditioned for final inspection looking to approval of the abandonment.
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