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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

fe a0t use this torm for propusals to Anli Or 10 Geepen Ur Plug Latk tu a ditferent SOUTHEAST CHA Clia Lali
tesrivorr. Use Form 9-331-C for such propusals 8. ARM OR LEASE NAME
Lol o gas ————
well X1 weli -  other QOperator wsame Change 9. WELL NG
2. NAME OF OPERATOR SR I
liicks 011 & Gas, fnec. ) | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR .. CHA CHA GALLUP

.0, Box 174, Farmington, N.M. 87401 11. SEC., T., R., M., OR BLafiaéUAR;aE)R

4. LOCATION OF WELL (REPORT LOCATION CLLARLY. See space 17 |  AREA

bejow.) \)“ ~Sec. 22 T28N — RI13W

AT SURFACE: 1980' from East line 12. COUNTY OR PARISHi 13. STATE

AT TOP PROD. INTERVAL: ' : | .

AT TOTAL DEPTH: - 660" from North line 1 .. yuu | New Mexica
talini 14. API NO.

16. CHECK APPROPRIATE- BDX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

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

REQUEST FOR APPROVAL TO: SUBSLQUENT REPORT OF

TEST WATER SHUT-OFF | ]

FRACTURE TREAT i)

SHOOT OR ACIDIZE M

REPAIR WELL i (NOTE: hepor results of multiple completion or zone
PULL OR ALTER CASING [ ] change on Form 9-330)

MULTIPLE COMPLETE L]

CHANGE ZONES 1 i

ABANDON* . !

(other) !

17. DESCRIBE PROPOSED OR COMPLETED OPLRATIONS (Clearly state all pertinent getails, anc ~ive pertinent dates,
including estimated ddte of starting any proposed worh. |t well is directionally drilled, give subsurface locations and
measured and true vertical depths for ali markers and zones pertinent to this work.)®

Nume of Uperator being ctianged rom Hicks Enco, Inc. to Hicks 011 & Gas, Inc.
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- . . . . . .
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Subsurface Safety Valive: Manu. and Type i\‘é\ﬂ - o . . __ . Set@ ___ . ' _ Ft.

18. | hereby certify pat the foregoing$ true and correct
by /4‘{‘} o
SIGNED (A e President . _ DATE ..9/19/82_ ___ .
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