A 1) [ _/f’
DEFARTMENT OF THE INTERIOH RER s FEESTY.
GEOLOG'CAL SURVEY /ANUIAN, ALLOTTEL OR TRIBE NAMU
177, UNIT 4G NAME
SUNDRY NOTICES AND REPORTS ON WELLS . RLEMENT NAME
(l;0 not use trus torra for proposats 10 dnii or 1o deepen or plug back tu a mher-nt 3 SOUTHEAST . CHA CHA LM
reservolr, Use Form 9-331—C tur such proposals 8. FARM OR LEASE NAMELE
1. ol — gas - . _ o
well b wenl U other OPERATOR NAME CHANG:. 9. WELL NO.
2. NAME OF OPERATOR 9 e
7}U£ffLOll £ Gas, Inc. B 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _ CHA CHA GALILUP -
P.0. Box 174 Far mlnp Lon, N.M. 87401 11. SEC, T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 f‘/ AREA
:ilos“lﬁ)RFACE _ 650" from South linc Sec. 5 T2BN - RISW
: . , ) . 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: 1880' from wWest line ‘ , .
AT TOTAL DEPTH: o SanJuan U MNew Mexico
7 el 14. API NO.
16. CHECK APPROPRIATE. BOX "TO INDICATE NATURE OF NOTICE,
REPORT, OF OTHER DATA "15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUINT REPORT OF: =
YEST WATER SHUT-OFF i} Ly
FRACTURE TREAT (] Pl e —_
SHOOT OR ACIDIZE ] l P ‘{:L,EI\K"ED
REPAIR WELL [[] QL, I (NOTE. Report results of multiple completion or zone
PULL OR ALTEF CASING | Pl 5 AN _hange on Form 9-3303
MULTIPLE COMPLETE 0] 1 MRY 26 1382
CHANGE ZONES ] L
ABANDON® Ll C1U. S, GResn SURVEY
(other) o i ) FARMUJC,M):\ N. M.

17 DESCRIBE PROPOSCD OR COMPLETED OPERATIONS (Clearly state all pertinent detans and give pemnent dates
including estimated date of starting any proposed work’ "If ‘WEIT s directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Name of OUperator belnpg chanped Crom Hicks Faco, tnc. to Hicks 011 & Gas, Inc.

This notice is being resubmitted by roquest of James V.o oSims District
LCe g 1 ,

0il & Gas Supervisor, Mincrals Managemernt Services. Originally filed
9/15/81
/-’ L
MR
(N
Subsurface Safety Valve: Manu. and Type . . _ : "~.‘ — .. ___ Set@ . ____Ft
18. ! hereby cer hat the oregom is true and correct
SIGNED A/,Z _mTLe President . . pate _5/19/82
- (This space for Federal or State office use)
AGGEP1£Y FOR Rs{;eﬁa
APPROVED BY __ LE _ _ DATE _ _ _

CONDITIONS OF APPROVAL, IF ANY:

JUN 08 13€2

- g s
BY - _r - kee instructions on Reverse Side

| AR ’qr‘
IR I|"JU




