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DEPARTMENT OF THE INTLRiUF
GEOLOGICAL SURVEY

Losin Lo o

/
SUNDRY NOTICES AND REPORTS ON WELLS

(oo not use this torm tor pruposals to drilt Or 10 eepen OF plug Lathk tu o d-rferent
reaservoir. Use Form 9-331-C for such proncsats.
1. oil gas N i
well K1 well L other Operator Name Chu ige

2. NAME OF OPERATOR
Hicks 011 & Gas,
3. ADDRESS OF OPERATOR

P.0. Box 174, Farminpgton, N.M. 87401
4. LOCATION OF WELL (REPORT LOCATION CLLARLY. See spuce 17

Inc.

below.) o
AT SURFACE: 2100' from South Iine
AT TOP PROD. INTERVAL: 990' form West line

AT TOTAL DEPTH:

16. CHECK APPROPRIATE. BOX TO INDICATE NATURE OF NOIICE,
REPORT, OR OTHER DATA

-

B R SO

REQUEST FOR APPROVAL TO. SUBSEQUENT REPORT Uf:

1

1

4o

15. ELEVATION

6. it INDIAN, ALLOTTEL OR TRIBE NAML

7. UNIT AGREEMENT NAME

SUUTHEAST CHA CHA UNIT
8. FARM UR LEASE NAML

9. WELL NO. o
o 38 . I
0. FILLD OR WILDCAT NAME

_CHA CHA GALLUP

11. SEC., T., R, M., OR BLK. AND SURVEY OR

. AREA
L Sec. 22

T28N - R13W

2. COUNTY OR PARISH| 13. STATE
San Juan. _|__L_tLM_ﬁmCQ_
14. API NO.

S (SHOW DF, KDB, AND WD)

TEST WATER SHUT-OFF [ R ,
FRACTURE TREAT L] RE T '
— -

SHOOT OR ACIDIZE ] ! SRS ‘“—]VED
REPAIR WELL (1 b ; (NOTE: Rejiort results of mult ;

. § : ) 4 ultipie completion or zone
PULL OR ALTER CASING [} 1 MAY =8 19572 chiige on Form 9-3303 T
MULTIPLE COMPLETE ] ! :
CHANGE ZONES (] ] UCS Getnw o sunvey
ABANDON* (] ] FARMINGTON, N.

—_

(other) e _ ————

17. DESCRIBE PROPOSED OR COMPLLTED OPLRATIONS (Gheasivestate all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well i1s directionally drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Name of Operator being chanpoed from Hicks rneo, Ine. to Hicks 011 & Gas, Inc.

This notice is being resubmitted by reguest of

0il & Gas Supervisor, Mincrals Management Services.

9/15/81

T

J

g

F. Sims, District
Uriginally filed

alies

‘ ) AN
Voo
\\\ P
Subsurface Safety Valve: Manu. and Type AN E —Set@ . . ____ Ft.
18. | hereby certify that the foregoing is trugand correct -
‘ *
SIGNED S F7e Preaident . DAYE ._5/19/82 _
(This space tor Federal or Siate office use)

APPROVED BY _ DATE

CONDITIONS O

JUN 08 1962

*See Instructions on Reverse Side

. FéwlN TN DISTRIC]
8y . ,

NMoce




