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(Do not uae this form for praposals to drill or
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1. oit O gas 3

well well

"3 NAME OF OPERATOR
JEM Resources Inc. !
3. ADDRESS OF OPERATOR
P.0. Box-770,- Artesia, NM _88210 . __ __
4 LOCATION OF WELL (REPORT LOCATION CLEARTY sePtpace 17
helow.)

AT SURFACE: 660' FSL & 2180 FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

16, CHECK APPROPRIATE o 7O INDICATE NATURE OF NOTICE.
REPORT, OR OTHMER DATA

REQUEST FOR APPROVAL TC:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON"

(other)

SUBSEQUENT REPORT OF:

HOOO0O000
QODOonSl

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
_. Rocky Arroyo D
9. WELL NO.

1
10. FIELD OR WILDCAT NAME

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

_Sec 5, _T22S, RZZE
12. COUNTY OR PARISHI 13. STATE

___Eddy New Mexico
14. APl NO,

..300152 10210081 __ _____._
16. ELEVATIONS (SHOW DF, KDB, AND WD
4477 KB

(NOTE: Report results of multipla comptetion or zong
change on Form 9-330.)

17. DESCRIBE PROPOSED ‘OR COMPLETED OPERATIONS (Clearly state alt pertinent details, and give pertinent detes,

including estimated date of starting any proposed wark, 1f well is directionally drilled, give subsurfate jocations and
measured and true vertical depths for all markers and zones partinent to this work.)*®

Set CIBP @ 8700-35'
Cut casing @ 4000 *
Spot 406 xs - 50' out stub - TAG
Spot 40 sxs @ 1900-1800

Spot 10 sxs @ 30' - surface

on top
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Subsuriace Safety Valve: Manu, and Type

perfs 8795-8900
TD 9157
9 5/8-1850 - Cir.
4 1/2-9157-

TOC @ 4000 est

18. | hereby, certify that the foregoing is true and correct
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»8ee instructions on Reverse Side



