WM OIL CONS. COMMISSION

e Form Approved.
F;rer:_ 91_937331 < "F.DI‘E.WGI' DD et Bureau No. 42-R1424
s ” 5. LEAS| -
DEPARTMENT OF “PRE’ HOR: NM-0557562
GEOLOGICAL SURVEY ‘ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
is f £ is to drill or to deepen or pi LFf tl_ T —=

ssge?voc:ir?st;h;zr;rg‘—Bgrlféof%is:uschopropo:als.) P Iﬁéﬁtl%ﬁ eren 8. FARM OR LEASE NAME
1. oil gas Wright Federal

wel L1 et L1 other Depleted, G S Weldan 9. WELL NO.
2. NAME OF OPERATOR .~ R 1 .

Penroc Oil Corporatio O-C.-D. 10. FIELD OR WILDCAT NAMEL)JE. £ren “L pp
5. ADDRESS OF OPERATOR ARTESLA. OFFICE Angedi-Ranch-Atoka-Morr-—taasy

P. O. Drawer 831, Midland, Texas B 11. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.} 6-205-28E

AT SURFACE: 1980"' fEL, 660' fSL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Eddy | New Mexico

AT TOTAL DEPTH: 14 AP NG,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-015~-21580 v

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3323 GR 3339 KB

REQUEST FOR APPROVAL TO:

SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)
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HOOODOoooo
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(NOTE: 'Rep:o‘rt results of multiple completion or zone

éhange on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
including estimated date of starting any proposed work.

(Clearly state all pertinent details, and give pertinent dates,
If well is directionally drilled, give subsurface locations and

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

As advised on Form 9-331 dated 3-23-82, surface stipulations as required
have been met and well site is ready for inspection for final abandonment

approval.
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Subsurface Safety Valve: Manu. and Type
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oing is true and correct
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Q% 41674,7/\7/-7"& President oare | 5—13-82
— {tThis space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




