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Form 9-331 = - Form approved. o
(May 1963) NITED STATES oI TN o, JICATEY Budget Bureau No. 42-R1424.
DEPARTIV.LNT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-0372996
SUNDRY NOTICES AND REPORTS ON WELLS TR TRIAT, JLLOTIAR OF mhn RE
(Do not use this torm tor proposals to drill or to deepen or plug back to a different reservoir.
Use APPLICATION FOR PERMIT—" for such proposais.)
1. : :7. UNIT AGREEMENT ‘NAME
OIL Ij GAS : S
WELL WELL OTHER S .
2. NAME OF OPERATOR 8.FARM OR LEASE NAME
Corinne Grace - Indian Hills
8. ADDRESS OF OPERATOR 8. WBLL No.
¢/o 0il Reports & Gas Services, Box 763, Hobbs, New Mexico. 1
4. Is.oc.uimn OF w‘l:[%Lb(lRepfirt location clearly and in accordance with any State requirements.* ! 10 FIELD AND POOL, OR WILDCAT
ee also space elow, - g
At surface Undes.N.Indian Hills-Morrow
117 sge, T., R, M,, OR BLK. AND
1650t FSL & 1750* FEL of Sec. 8 .. ./ SUBVEY OR iREA
Sec. 8, TR1S, RLE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, €OUNTY ox PARISH|] 13. STATE
4100.8 GR Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nﬁAIeru wnfLL o J
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT‘
REPAIR WELL CHANGE PLANS (Other)}
(NoTE : Report results of multiple completion on Well
(Other) Completion or Récampletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mcludingt estimated date of starting any
proposedthwork k.}t well is directionally drilled, give subsurface locations and measured and true vettlcal depths for all markeri and zones perti-
nent to this wor

Filed to amend proposed depth from

9600 feet to 10,000 feet.

REGCEIVED

JAN = 8 1969

a.c. c.
ARTESIA, OFFiICK

71s true and correct

s e ___Agent - DATE 1/24/69
(This space for Fedeﬁal or State oﬁ; 7

APPROVED BY
CONDITIONS OF, }?PROVAL, IF ANY:

18. I hereby certify that the foreng

SIGNED J. Ererecl

TITLE DISTRICT ENSL.. 2l

pams JAN 2 7 1969 |

*See Instructions on Reverse Side
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