Form 9-331

Form Approved.
Dec. 1373

Budget Bureau No. 42-R1424

UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERI o SF=C791394A )
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME

(Do nat use this form for propoesals to crill or to deeper or plug back to a different [___ . o
reservoir, Use Form 9--231-C for such groposals
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]_ ot N gas LXI [ rede’"a@ A e L
well Lo well - other 9. WELL NO.
2. NAME OF OPERATOR , B R
____ sims 031 Company, ince ... _ . |10 FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR .. .. Basir Dekota
~ Box 1097, Farmirgton, N. M, 11. SEC.. T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL {REPORT LOCATION CLEARLY. See space i7 AREA
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AT TOTAL DEPTH: Same - L Be Tt
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6C19!

REQUEST FOR APPROVAL TO: SUBSEQUENT RE“EW 535,3 S B

TEST WATER SHUT-OFF [} i) L. \f«iamu ;

FRACTURE TREAT (] J

SHOOT OR ACIDIZE L ] Pl i

REPAIR WELL _4 :i HdoTE: Repgrt res ilts of multiple ~ompletion or zone

PULL OR ALTER CASING | ] N crafge o Form 9-330)

MULTIPLE COMPLETE i1 B OC L sun ey L

CHANGE ZONES L ] R Ol W

ABANDON* ] ]

(othery  Operator Name Change -

17. DESCR!BE PROPOSEC OR COMPLETED OPERATIONS (Clearly state ai pertinent details, and give pertinent dates,
inciuding estimated date of startlng any proposed work !f well 1s directionally drilled. zive subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this wark.)*
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Change name of operator from Kimbell CGii Co. to

TR

Sims 0il Company, Irc. = effective 1-1-83

Subsurface Safety Valve: Manu. and Type = o . Set@ ... ____ Ft
18. | hereby certify th’a;t the foregoing‘is true and correct
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