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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOCLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tnis form for proposals to drili or te deepen or plug back tc a different
reservoir, Use Form 9-331-C for such proposals

1 :)I| EJ

well L

2. NAME OF OPERATOR
~ SIMS CIL CGriPANY, IMC,
3. ADDRESS OF OPERATOR

. __BOX 1097, FARMIMGTON, Ne Mae . _
4. LOCAT'ON OF WELL (REPORT LOCATION CLEARLY. See space ]7
below.} 181G0' FSL & '
o Ak 790! FEL Sec, 26, 25N,6W
AT TOP PROD. INT%{K ﬁl
AT TOTAL DEPTH:

—— as
well

other

16 CHECK APPROPRIATE BOX TO I}\JEICATE NATURE OF NOTICE_
REPORY, OR OTHER DATA

REQUEST FOR APPROVAL TO:

7. UNIT AGREEMENT NAME

5. LEASE

Sr=-0791394

6. IF INLIAN ALLOTTEE OR TRIBE NAME

8. FARM OR LEASE NAME

War ren

9 W[—'L' NO.

7

10 HELD OR WILDCAT NAME

_Ba.lard Pictured Cliffs

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

AREA Sec. 26, T25N, REW

12. COUNTY OR PARISH| 13. STATE

Rlc Arriba !

N. M,

14 API NO:

5&039-230"8

15 ELEVATIONS (SHOW DF, KDB, AND Wu\

\ 62" GR

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF  [] ]
FRACTURE TREAT [ ]
SHOCT OR ACIDIZE ] ]
REPAIR WELL 1 kY|

2
/ﬁ

. ‘gfg‘) Report rests of multiple completion or zune

PULL OR ALTER CASING [ ] VA “rangg on Rorm 9-330)
MULTIPLE COMPLETE ] i ;\_ﬂ:‘f\& v 2
CHANGE ZONES [ ] v P\l \ O -
ABANDON* i N (08T
O 1 = R ?’0 C;,\‘ o
(other)  Uperator Neme Change = o TG~
o O L
17 DESCRIBE PROPOSED OR C”MPLETED ODCRATQONS Clea) Siate al pertment derails, and give pertlnent date';

including estimated date of starting any p.oposed work. e well

< directionally
measured and true vertical depths for all markers and zores pemnent .

drilledt. give subsurface locations ani
rhis work.)*

Change rame of operatcr from Kimbell 0:1 Co. to

Sims 0il Co., Inc. - effective J=i-83

Subsurface Safety Valve: Manu. and Type .. .._ . e o Set@ .. ... .__._ Ft
18. | hereby oemfv that the foregoing is true and correct

SIGNED /L:_A__ Tz‘, SRR nive Ao Clewent, Agentonrr %~-10-83

. SO e T .

(This space fcr Federa! or State office

APPROVED BY _ —

—— JE TITLE
CONDITIONS OF APPROVAL F AN

*See Instructions on everwe Side

NMOCC

se)

.. DATE

[.CCEPTED FOR RECORD

JUN 23 1983




