rormy Y—331 RECE] VED BY form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES ,.Q 5 LEASE
DEPARTMENT OF THE ifERiGR6 1984 | 1LC-063246
" GEOLOGICAL $URVEY o. C. D. 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
RTESIA, COFFICE ‘
SUNDRY NOTICES AND REPORESCON-WELTS | 7- UNT AGREEMENT NawE
(Do not use this form for proposals to drill or to deepen or plug back to a different winSton Federal Com.
reservoir, Use Form 9-331-C for such propgosals.) 8. FARM OR LEASE NAME
1. oil ] gas ¢y Winston Federal Com.
well weli - other L 9. WELL NO. A
2. NAME OF OPERATCR / P 1
Flag-Redfern 0il Company « ~ °~ '~ .~~~ 1'10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ' -t . . Indian Basin (Upper Penn-Morrow)
___P.0. Box 11050, Midland, TX _73_7_{)?__" - }a1 sECc, T, R, M., CRBLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY 2e space A7 1. AREA
below.) G E s L o U eSec, B1-T21S-R24E
AT igﬁFégg:D NTeRvA T‘«:li t /'J/» "@‘t}y“" 12. COUNTY OR PARISH| 13. STATE
- ERVAL: ot ~Edd New Mexico
AT TOTAL DEPTH:  Unit K S s 4_ ( ey 077 —

16. CHECK APPROPRIATE BOX TO INDICATC NA"{URE OF NO’ICE S
REPORT, CR OTHER DATA ) 15. ELEVATIONS (SHOW DF, KDB, AND WD)
KB~-3916, DF-3915, GL-3905

REQUEST FOR APPROVAL TO: SU3SEQUENT REPORT OF:

TEST WATER SHUT-OFF [ i

FRACTURE TREAT | ]

SHOOT OR ACIDIZE [ i

REPAIR WELL L ] {(NOTE: Report results of muitiple completion or zcne
PULL OR ALTER CASING |} i change on Form 9-330)

MULTIPLE COMPLETE Qj !

CHANGE ZONES ]

ABANDON * il

(other) _ Squeeze » Upper Penn & perforate additional section.

17 DESCRiBE PROPOSED OR COMPLETrD OPERATIONS (Ciearly staLe all pertinent deta&ls and give pertment da}.es
including estimated date of starting any proposed work. If well is directicnally drilled, give subsurface locations and
measured and true vertical depths for ali markers and zcnes pertinent to this work.)*

Remedial Procedure attached.

Subsurface Safety Valve: Manu. and Type .. ... _.___ ____ e Set@ . _FL
18. | hernby certify that Lhe foregoing is true and correct
snGwEr;_:_}kAqa;- (RSN L,, v~ e roduction Mgr.  pare  7=23-84

(This s;ace for Federal or State office use)

R _ 4
%%YV e , * ,:'}f-'*:nE v,»._,.;.,, el _..__ DATE ({55:224/"{],___ R

£ APPROVAL IFANY.

o

*See Instructians on Reverse Side



