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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proro

reservolr, Use Form 9-331-C

sals to drill or to deepen or plug back’ to a different
or such proposals.) .

. UNIT AGREEMENTNAM1
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----- R_ gQEWED BY

o .,

1. oil gas
weli O well O

other

Depleted 0il Well

muz 1983

. D.

FARM OR LEASE NAME
MLT Fede;a],

2. NAME OF OPERATOR

Penroc 0il Corporation \/

WELLNO. 5
l w ‘..’l -7

't\‘

RTES!A, OFFICE

3.

10.

3. ADDRESS OF OPERATOR

P. O. Drawer 831,

Midland,

Texas

79702

FIELD OR WB.mAT‘NAMg S
Wlnchestsez mlfcamp 5 -,

11.

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE: 660"

£NL,

AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

990°' fWL

SEC., T., R., M.'OR BLK. ANDSURVEY OR
AREA ’ I

1-205-28E7 © ‘j’ R

12,

COUNTY OR PARISH| 137 STATE .

14,

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

SUBSEQUENT REPORT OF:

Eddy _ .| New'Mexico
APINO. - R
30-015-21338

15,

ELEVATION%I (SHOW DF, KDB, AND WD)

3271° GR,\ 3291 DF .

TEST WATER SHUT-OFF [ ] ‘L n .

Coa s
FRACTURE TREAT O | oo ;ncn 5
SHOOT OR ACIDIZE O O Lo e
REPAIR WELL [l O (NOTE: Report muta ofmumploggpumn
PULL OR ALTER CASING [] O ch-nzc on Form 9-330) %f‘
MULTIPLE COMPLETE L] O R~ 3
CHANGE ZONES O 0 Wi oo =
ABANDON* [l B% = o o m
(other) “_j ;I‘ o ©

Zo

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaﬂs, pad gi rf -pbaﬂneuh:dates
p

including estimated date of starting any proposed work. If well is directionally dnlledrglve subsu

ce jocatibh% and

measured and true vertical depths for all markers and zones pertinent to this work.)* .

' F

As advised on Form 9-331 dated 7-7-83, BLM surface stlpulatwns as rethlred
have been met and well site is ready for inspection for: f,lgal abandong\enat

approval.

Subsurface Safety Valve: Manu. and Type

18. | hereb rtify.tha

SIGNE

[14

foregoing is true and correct
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