N. M. G, C. C. CCFY
Form 9-331

TS UN D STATES SUBMIT IN TRIPI - [Be bt oo No 42 101424
DEPARTMEN | OF THE INTERIOR vorse side)

D0 LEASE DESTGSATION ASND SERGEAL N6

GEOLOGICAL SURVEY NI -C 3y JU o

6. 1K INDIAN, ALLOTIEE OR TRIiE \-‘N,,
SUNDRY NOTICES AND REPORTS ON WELLS ST T A e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PFRMIT- ' for such proposals.)

7. UNIT AGKEEVENT NAME
var r 1 GAS D
Wi J WELL GTHFER

1w Ley qu%v s .
2 NAME OF OPERATOR B 8. FARM OR LEASE NAME
Anwoco Production Company - L { -‘P

- I
oductlo QRECEIVED _ SLATER. FeuckacG A M
2. ADDBRESS OF OPERATOR a bé\p "Vs 9. WELL NO.
P » -~ 4 B
BOX 68, HOBBS, N. M. 88240 BN . 7 N R | |
4. tocaTioN oF WELL (Report location clearly QH?S'PI?“E’WW ate. | y#eme 1Q. FIELD AND POOIL, 0GR WII.DCAT
See abso space 17 below.) LI St S'. ) {4‘/'/3 7 . B ‘
At kurface i %)

.
oy W sy, [ Wrpenr Do

. C., T.,, R, M,, R B . AND
0.c,C. Mey T

' : ICE é“:}-’"‘/ ' ,
1650 FSLx 1650 FEL SEETS(URSES Nih SEEY) | 15-23- 24 imPm

BUBRVEY OR ARKA

15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY OR PARISH

3954 R D.B. EDDY  _

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

13. 8TATK

L_n.m.

16,

SUBSEQUENT REPORT OF @
f¥ST WATER SHUT-OFF

PULL OR ALTER C.ASING WATER BHUT-OFF REPAIRING WELL _ 1
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE THEATMENT o ALTFRING CASING ‘|
NHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING i ABANDONMENT® ‘ N
REPAIR WELIL CHANGE PLANS {Other) —_ :

sO1ther)

(NoTk : Report resultR of multiple completion on Well

o B ) o e Completion or Recompletion Report and Log form )

RIBE PROTPONED OR COMPLETED 0PERATIONS (Clearly state all pertinent detnllx, and give pertinent dates, tneluding estimated date of starting any
proposed work. If well in directionally drilled, give subsurface locations und measured and true vertienl depths for alf markers and zotss pertd
nent to this work.) *

Artled Zo a 70 1/074. Evabecaled Pouns. No OX an Gaa.
7‘%«7;14 tack 4 evabu &l lacod: %ﬂd” /0 320'- 10770 X 60 -
10,690 ~ 10,590" X 40 SX CormsTl. Al ttrae & X .o;Z/% rR-5 .

On B-14-73, 4/."0D 11.6-13.5 K55 ¢ V-8 Caoerng wao

Ot P G700 x 600 Sx Claas H.neat + 6915 D3/, Trsdec
Caoimg 4Y BOOO pay fou 30 rmine . ot 0.8 ,@%QZ_}_% 4672
94 19-98 W/2JSPF x bd X 2000 5t ISBOICH - HELr 954/-48 ¥25PrF x ek x reco 3
s%h. Jo O -?40757’07. mf‘i X 785 8x, rol-g9yes.
Sed BP ®9zdr &/ B768 ~ 8726 M2s5PF xded X /000 544 55,
(1o how §) al w?ﬂw. @m 7o A

17

i%. [ hereby certify that the foregoing i8 true and correct

' - EER
SIGNED i AREA ENGIN

R TITLE DATE Q‘ﬁ’ 25 ..

i This ;b;aceﬁtoril"e;i;ai or State office use)

_APPROVED BY sy e T L TITLE DATE ..
IONS OF, APPROVAL, IF- AN¥: ° | ,

T
1
[}

.
s

i\ P o H

| ARV ;
1-59s P A /w/‘See Instructions on Reverse Side
- RBvY rd A" ‘ ) ;

1- A6 - depccr



