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UNITED STATES e
DEPARTMENT OF THE INTERIOR SF-C791394A

GEOLOGICAL SURVEY 6. IF lNDIAN AL LOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7. LINIT AGREEMENT NAME

(Do not use this form for proposals to drill or m deepen or plug back to a cifferent
reservanr, Use Farm 9-331-C for such proposals.;

8. FARM OR LEASE NAME

1. oil f—ﬁ gas - ¢ - - - re—dgral A -3‘. —_—
well LJ weil ‘x _other g, WE:LNO

2. NAME OF OPERATOR bk

Simg 0il Comvany, Inc. _ 10. FIELDORW:'DCATNAME

3. ADDRESS OF OPERATOR R Ba_?__i_grd Pictured Cliffs

_ Box 1007, Earm_gngmn,hh. Ma 11, SEC., T, R. M., OR BLK. ANDSURVEY OR

4, -OCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
Delow.) e uec
AT SURF?CF’ FSL & 7921 FWL Sec‘ 30 255, Wl UNTY O PAI;ISEUS’iBTES%TE s RN
AT TOP PROD. INTERVAL: Rio Arriba

AT TOTAL DEPTH: Same [ i e e M

16. SHECK APPROPRIATE BOX 7O INDICATE NATURE NF NGTICT, o 30_039_22333 B
REPORT, OR OTHER DATA . 15 ELEVATIONS (SHOW DF. KDB, AND WD)
T 6am'mn.

REQUEST FOR APPROVAL TO: SUBSECUENT=R ﬁg: MRl Ok,

TEST WATER SHUT-OFF -~

FRACTURE "TREAT
SHCOT OR ACIDIZE
REPAIR WELL ‘
PULL OR ALTER CASING
MULTIPLE: COMPLETE
CHANGE ZONES
ABANDON=*

(other) Omm Lame Qhange

i_\jlh; J a

{NOTE; Report results of multipte completion or zone
crange wn Form 9-330.)-- -

N

LUy

RN ¥

imdmuumﬁ

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated aate of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths fcr all markers and zones pertinent ti this work.)*

Charge name of operater from Kirbelil sl Un. to

- Sims Cil Jo., inc. - effective $=1-83

Subsurface Safety Valve: Manu. and Type I _ _ ‘ __Set@ " o __Ft
18. | hereby ggmfy that the foregoing is true and correct
SIGNE D‘ B V,Z . B. 4y Clement, Agent  ,n =283 S
(This ~pace for Fed»ra‘ or State office use)
APFROVED BY _ . TITLE ; . DATE _ N
CONDITIONS OF APEROVAL. iF ANY
r .
"“EPTED FOR RECORD
*See Instructic s on “Yevesse Side JUN 2 3 ?983

NMOCC P - <




