UiitD STAGE T SRS
DEPARTMEINT OF THE INTERIOR //)l T T e .
GEOLOGICAL SURVEY 7 6. I INUDIAN, ALLOTTEE OK TRIBEL NAML

SUNDRY NOTICES AND REPORTS ON WELLS

(Lo not use this furm for proposais to dnbi or to ceepen or piug back to a ditterent
reservoir. Use Formr 9-331-C for sucn proposals.;

Lol g Ba [ her OPERATOR NAME CHANGE

2. NAME OF OPERATOR

Hicks 01l € (,ds, 1nm

'3. ADDRESS OF OPERATOR

P.C. Box 174, rarmlugton, N.M. 87401

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) \ ) .
AT SURFACE: 660' from South 1}ne

1980' from East line

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

16. CHECVK APF’ROPRIATE BOX TO INDHCATE NATURE Of NOTICE,
REPORT, OR OTHER DATA

nrag b v SRS

7. UNIT AGREEMENT NAME

SOUTHEAZT CHA CHA UNIT
8. FARM OR LEASE NAME

9. WELL NO.
10 e
10. FIELD OR WILDCAT NAME

- CHA_CHA CALJWP
11. SEC., T., R., M., OR BLK. AND SURVEY OR
i AREA9

i

i) Sec.

T28N — R13W

12. COUNTY OR PARISH| 13. STATE

San Juan lew Mexico

14. API NO.

15 ELEVAT!ONS (SHOW DF, KDB AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUiNT REPORT Ot -

[o—

TEST WATER SHUT-OFF
FRACTURE TREAT

| "Qr— CEIVE

S

D

SHOOT OR ACIDIZE L] by
REPAIR WELL Lj ‘ i MAY 2,\/ |982 WINOTE: fReport resutts of muitiple completion or zane
PULL OR ALTER CASING [} P change on Form 9-330)
MULTIPLE COMPLETE ] Pl . una SURVEY

g S TR T ? SQUR
CHANGE ZONES 0 S ;“‘N\;" ; G N M
ABANDON® 2 RN e

L

(other) -

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state
including estimated date of starting any proposed work.

all pertinent detans dnd glve pemnent dates,

If well 1s directionally drilied, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

Name of Uperator being changed trom Hicks bhnco, Lnc.

This notjce 1s being resubmitted by request of
il € Gas Supervisor, Minerals Management sServi
9/15/81

Subsurface Safety Valve: Manu. and Type

to Hicks 011 & Gas, Inc.
Jumes ¥. Sims, District
ces. OUriginally filed

18. | hereby cemfy thay the foregoi g is fyue and correct

SIGNED __ Tmee President o o DATE . . 5/19/82 —
(This space for Federal or State office ust;)'

areroveo By LGEPiey FOR BECORD  1vee DATE

CONDITIONS OF APPROVAL, IF ANY:

JUN 08 19¢€2

& F@NGv {STR]C]’ *See Instructions on Reverse Si
D

-

P

de



