Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES : T
DEPARTMENT OF THE INTERIOR Se-0791%4
GEOLOGICAL SURVEY 6. IF INDIAN, /“ LOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME.

(Do not use this form for propesals to drill or to deepe » ar plug back to a cifferent [_ . . S el [
reservcir. Use Form 9-331-C for such praposals

5. FARM OR LEASE NAME

1. cnl - gas K — ua'rrin
well -~ well other 5. WELL NO.
2. NAME OF OPERATOR 6

SIMS COIL COMPANY, IMC. |15 FIELDORWILDCAT NAME

Fallard Pictured Cliffs

3. ADDRESS OF OPERATOR

 BUX 1097, FARMINGTON, N M. | SEC. T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL {REPORT LO(,ATION CLEARLY. See space 17 AREA
Se

below.) 154C% FNL & 1740' FEL Sec. 35, 25N,€W | 5o+ 3% 125K, RoW

AT SURFACE: 12. CQUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERYAL: :Lo Arrlba | o M.

& TH: ame L T e
| ATToTAL DERTH: A . 18 API NO.
16. CHECK APPROPRIATE BOX TO INDICAT: NATURE OF NOTICE, 30-039-23061

REPORT, OR CTHER DATA A -

l“ EU%TIO S %H DF, KDB AND wD)
7\

REQUEST FOR APFROVAL TO:

TEST WATER SHUT-OFF | ﬁ‘i

FRACTURE TREAT T e in

SHOQT OR ACIDIZE ] kY

REPAIR WELL 1 é@ﬁEr’ieport results of multiple completion or zone
PULL OR ALTER CASING [ " W cnange on Form 9-330)

MULTIPLE COMPLETE ]

CHANGE ZONES i1

ABANDON* ]

(other)  Uperator Name change .

17. DESCRIBE PROPOSED OR COMPLETED  OPERA RATIONS (Ciearly state &~ 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 vertical depths for all markers and zenes nertinient to this work.)*

Change name of operztor from Kimbell 0il Co, to

Sims Cil Cc., Inc, - er'fective ¢~1~-83

Subsurface Safety Valve: Manu. and Type _ = . [ . S e .. Set@ [ Ft.
18. | hereby cemfy that the foregoing is true and correct

< s . ; - .
SIGNED .’f‘L b meret s g e rirdee_ Ao Clement, Agentpae 4<10-83 I

(This space f~r Federa! or State office 'se)
APPROVED BY __ _ . _ __ el ... TITLE e .. .. DATE . _____
CONDITIONS OF APSROVAL IF ANY
ﬁf"‘z’EB FUR RLCDRU
*See Inst:uctions on Reverse Side JUN 2 3 1g83

N MOCG %NGTOI\



