ORIG § bec: ©HGS, *

Form 9-331 lce: m 'TED STATES SUBMIT IN T ICATE* Form approved.

(May 19639 {Otber instruet. . on re- Budget Bureau No. 42-R1424.

S DEPARTMENT OF THE [NTERIOR verse side) 0. LEASE DESIGNATION AND SERTAL NO.
GEOLOGICAL SURVEY HM-Q340023

SUNDRY NOTICES AND REPORTS ON WELLS fi. IF INDIAN, ALLOTTEE OR TRIBE NAME

Do not use this form for proposals to drill or to deepen or plug bacx to a diferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1 "7 UNIT AGREEMENT NAME
oI, — AS j
WELL .  WELL (THER
9. NAME OF OPERATOR T 3. FARM OR LEASE NAME
3. AJDRESS OF OPERATOR 9. WELL NO.

P. O. Box 249, Hobbs, New Nexico 88240 1

“|7{0. FIELD AND POOL, OR WILDCAT

See also spuce 17 below.)

At surfuce & W
1
|

11. SEC,, T., R, M, OR BLK. AND
SURVEY OR AREA

2310 FHL, 990 FEL H
= 228 = MK

14. FERMIT NO. " 15. EL3VATIONS (Show whether DF, BT, Gk, ete.) { 13, COUNTY OR PARISH| 13. STATE
N ! 3527.3 GR | BMy New Maxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

]
1
— — —
TEST WATER SHUT-OFF PCULL OR ALTER CASING ‘ l WATER SHUT-OFF ‘ REPAIRING WELL
P U —
FRACT RE TREAT MULTIPLE OMEPLETE : PRACTURE TREATMENT | ALTERING CASING
SHOUOT OR ACIDIZE g ABANDON* : SHOOTING OR ACIDIZING ABANDONMENT* |
REPAIE WELL CHANGE ’LANS i (Other) __,,l J,
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proposed work. If well is directionally dr:lled, give subsurface locativns and measured and true vertical depths for al markers and zones perti-
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