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SUNDRY NOTICES AND REPORTS ON WELLS

(Do rot use this form for pro

reservolr, Usa Form 9-331-C for such proposals.)

6. IF IND'AN, ALLOTTEE OR TR'“&NAM:

sals to drill or to deepen or plug back to a different

7. UNIT AGREEMENT-NAME

1. oil ¢ gas
o well well D

other

8. FARM OR LEASE NAME
Grevey

Approved for drilling

2. NAME OF OPERATOR
Han-San, Inc.

9. WELL NO.
1-X-

3. ADDRESS OF OPERATOR

P. 0. Box 349 Deming, New Mexico §8030

10. FIELD OR WILDCAT NAME
Puerto Chiquito .

4. LOCATION OF WELL (REPORT LOCATION CLEARLY.
below.)
A-r cvuRrACE 660" F‘WL
AT TCO PROD. INTERVAL:
AT TOTAL DEPTH:

710; FSL, Section 26,
T26N, RI1T

See space 17

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

RLPORT, OR OT-IR DATA
REQUEST FOR APPROVAL YO:
TEST WATCR, SHUT-OFF
FRACTUTE TREAT
SHCOT OR ACDIZE
REPAIR NEZLL

PLULL OF ALTER CASING
MULTITLE COMPLETE
CHANTGE ZONES
ABANDON®

thar)
(cther)

SUBSEQUENT REPORT OF:

!
(I T O N T

(J[ﬂ"lliﬂ

Change well name

-,

11, SEC., T., R, M,, OR BLK. AND SURVEY OR
AREA

__Sec 26, T26N,
12, COUNTY CR PAR'SH 13 STATE

_Rico Arriba VM

14, APt NO.

'™
o

ELEVATIONS (SHOW DF, X0B, AND WD)

(NOYE: Report resuits of m
change en Form S

dl

SEP24 1381

OIL CON. COM.
DIST. 3

17. D7SCRIBE PROPCSED OR COMPLETED OPERATIONS (Clearly state al!
It well is ¢ rect
maasured ans true verticai depths 13r all markars 3:¢ zones nertirent ¢

e s ling estimated cate of start'ng any proncter werk,

At the requést of the New Mexico 01l

well will become the Grevey #1-

o

Conservation

pertinent detalls, and giv
ionaily dr.lled, rive sudsurfac
tus wori))* o .

ertiner)t dat,

Commiseion this |

Subsurface Safety Valve: Manu. and Type Set@ __ . ____Ft
! hereby cerfify fha;ty foregoing is true and correct
0917~
SIGNED /Mb‘rm} Agent DATE -17-81
{This space for Federal or State office _so:
APPROVED BY TITLE DATE . -
CONDITIONS OF APPROVAL, IF ANY:
[ i -
*See Instructions on Reverse Side AR 15 *
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