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Form 9-331
Dec. 1973

Form Approved.

Budget BEures No. 42-Ri424
UNITED STATES 5.
DEPARTMENT OF THE INTERIOR o
GEOLOGICAL SURVEY 6.
SUNDRY NOTICES AND REPORTS ON wilt 7
{Dc not use this form for proposals to ¢rill or tc deepen or pisg beox tc a diferent | _ R
reservoir. Use Form 9-321-C for such proposals.) 8. FARM OR LEf\Sb .\AVE
1. oil gas
well O well 0 other 9. WELL NO.
2. NAME OF OPERATOR 5
Davis Drlg,, Inc. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ] ,4E€1ﬂ der ¥zncos o
P,0,Box 139, Great Bend, Kansas 67530 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ol BNV
below.) Ot 5'}/,/5 C«(f*/ o Sec, 26-28K-1W
AT SURFACE: AR ’ ¢ 12 COUNTY OR PARISH:

AT TOP PKOD. INTERVAL:
AT TOTAL DEPTH:

13. STATE |
New Mexico

]
hwo Erriba i
'4 APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NO{ICE,

REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

KB 7197

REQUEST FOR APPRCVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-GFF [ ]

FRA TURE TREAT [ d

sHooT 03 AciSzE -~ RECEIVED

R’EPA!R WLLL e [_‘ (NGTE: Rfoort resclts of mitticie completion or 20ne

PULL CR ALTER CASING [ - | cfenge oo Foom GozE0

MULTIPLE COMPLETE . il 0CT 23 1980

CHANGE ZGNES T |

ACA DON= T [ ] U. S. GEOLOGICAL SURVEY

other) Qhy+ -1k el FARMINGTON, N. M.

17. DESCRIBE PECPCCID OR COMPLETED CPLRATIONS (Clearly stale ol serinent details, and cive perinent dates,
including emrﬁ”ted da e cf sterling eny p.o"csed work. If well is directiora My cri'ie:‘ g \,e subsurface locaticns znd
meesored e d true vertica Ic—‘:: hs for ail markers and zcnes pertinent tc this vork.)*

Set vur-ing unit to test for oil. Ran beilling test, Zetimzte
L tc 5 btls, oil per day. OCpen holz sbove gallUs caved., hweiting
on unit te go in and clecn cut next srring,

Subsurface Safety Valve: Manu. and Type _ _

18. | hereby c:«*‘yﬂ‘a\ the foregoing is true and correct

SIGNED __ AP —_ TITLE President _

(This spzce for Feder-z!l or Siate c“ice use)

APPROVED BY _ . TITLE __

CONDITIONS OF APPROVAL. IF ANY:

L3 e 438
. ‘\' . o
*See Instructivns on Reverse Side

NMORE



