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UNITED S...iES PR
DEPARTMENT OF THE INTERIQR©2 "
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

‘Do not use this form for proposals to drill or to deepen or plug baci to a different
reservoir, Use Form 9-331-C for such proposals)

1. oil . gas -
well i well @ other

2. NAME OF OPERATOR

Fenny Z. £snsS -

3. ADDRESS OF OPERATOR

0. 66X X760, Midland, 7¢ 75762 ~2760

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See Spat.é 17

below.)
AT SURFACE: /980 'F3¢ €440 Fill Sc 18, 7225, #I59€)
AT TOP PROD. INTEFVAL: wwi7 CEiTER KL

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE
REPORT, OR OTHER DATA

g 5 LEASE
AN 0330 o

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

86 LYy UN17
8. FARM OR LEASE NAMﬁi

BLs Cqpy dweT

9. WELL NO.

58

10. F|ELD OR WILDCAT NAME
WOCAT ™ i - .

11. SEC T., R, M., OR BLK. ANDSURVEY OR
AREA

S&& 18, 72285, £ RF7E

12. COUNTY OR PARISH( 13. STATE

L EDDY. A/ﬂié(éL
14. API NG.

——

15 ELEVATIONS (SHOW DF KDB, AND WD)

GL 32¢2,5'°

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF E [D?r

FRACTURE TREAT ] F «J(‘j

SHOOT OR ACIDIZE O J “’J(\{m ”

REPAIR WELL ] O " (NOT‘E{dj results of multiple completion or zone
PULL OR ALTER CASING [] 1 “'.{ ‘q“ 10 5 apge on Form 9-330))

MULTIPLE COMPLETE 0 O on 121382

CHANGE ZONES ] O Nl

ABANDON* M (1 OIL & Gas

(other) SPud /5" e U.S. GECLOGICAL sygvey

e ROSW

ELL, N':‘V MEX‘LO

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

SPUDDED oo Arf /=582
DRILED /5"%4; 7% 750

Han/ (5 g75.) 1/587 F2* H-so S7EC £56. ] \
00 XS CL '€ A 2 T CRCle fl#f/"/c; /dz_f Sx

Aiué dowons (B 430 Pl 275 /582
WoEe . 26 #ES.
/=782 LDRILLING 4/ Hbéé'c”

Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the foregoing is true and correct

SIGNED % 4424% ; TtTLE/ A /A“‘?J(

_ L. .Set@ ... . _____Ft

DATE -7&’/'./4/"/’7£_Z_—~

APPROVEU BY pry - I TIme
'ommnoms oF APFRof/AL.Lm,Aqv i
i

T
(THis space for Federal or State office uce)

DATE .

*See Instructions on Reverse Side




