e

Form 9-331 // Form Approved.
Dec. 1973 e Budget Bureau No. 42-R1424
UNITED STATES o EASE
DEPARTMENT OF THE INTERIOR ~ ©SF-08C136
GEOLOGICAL SURVLEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNITAGREEMENT NAME

(Do rot use this form for proposals to drilt or to deeper or plug pack to a different

reservair. Use Form 9-331—C for such proposals.) 3. FA;?M 6R LEASE NAM
1. ol - gas I Salazar Tgld L
well - well other 9. WELL NO. )
2. NAME OF OPERATOR 3
. sms oL COMPANY, IMC. | 10 FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ~_ basin Dakota
_ BOX 1097, PARMINGTON, N. M, | 11 SEC.T.R. M., ORBLK AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION .'LEARLY. See space 17 AREA N .
below.) 1T cant Sec. 27, T25l, R6W
) 1650 FNL & 990! FEL Sec, 27, 25N, ew |- o -
AT SURFACE: 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL: g 1 Fio Arriba | N. M.

T H: 54 apl NGO
| ATTOTALDEPTH: TR |14 apino
16. CHECK APPROPRIATE BOX TO INDICATF NATURE OF NOTICE, |
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD;
67621 GR,

REQUEST FOR APPROVAL TO: SUBSEQUENT REPQRT OF. . — !

TEST WATER SHUT-OFF [ _J PR LT \i P

FRACTURE TREAT B B Pt i

SHOOT OR ACIDIZE n 1 ‘ H

REPA!R WELL i B ; . ‘» T (NGTE: Repoz’f}:(esults of multipie completion or zone
PULL OR ALTER CASING [] 3 o ~:hang§ or Form $-330.)

MULTIPLE COMPLETE W a k

CHANGE ZONES 1 ] LG DI oU L suT Y

ABANDON* ] ] (S LA "3

(other) _ Operator name change =~ = -

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state ail 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 vervical depths for all markers and zones pertinent to this work.)*

Change name of operator from Kimbell Cil Co. to

Sims 0il Co., Inc. - effective @#-1-83

Subsurface Safety Valve: Manu. and Type e . ) S ... _Set@ . e FE
18. | herebyceéttify thatthe foregoing is true and correct
SIGNED,. ~ Tl e e { - freeA. Clemert, Agert oper. J=10-83 .

(This space tcr Fec 'rat or State office 11se)
APPROVED BY e TITLE L _ DATE . _ __ . BT
CONDITIONS OF APPROVAL, ‘T ANY Trﬁ?ﬁﬁfﬂﬁ ﬁtcunn

JUN 23 1983

*See Instructions on Reverse Side

NMOCC



