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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for pro?osals to drill or to deepen or plug back to a different -

a1

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE'NAME
1. oil gas Storey ¢
wel L1 wenl & other 9. WELLNO. Tz 7 2
2. NAME OF OPERATOR 3= I F T
Kimbark 0il & Gas Company 10.FmLDORVWLDCATNAME“ E~‘§ )
3. ADDRESS OF OPERATOR il WEREERL. %, Ve CL e egm i
1580 Lincoln Street, #700, Denver, CO 80203 ] 11. stb T. R, M, ORBLK AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) P Sectlon 34,T32N, RllW
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AT TOTAL DEPTH: " S:;: ,;]o“an -’ New Méx'lfo
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30- 045*21956 ey
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND ‘WD)
5991 % GR 6003' ‘KB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -
TEST WATER SHUT-OFF [] ] 34
FRACTURE TREAT ] CJ
SHOOT OR ACIDIZE ] O] 35'5; !
REPAIR WELL D D (NOTE Report results of rrmltrple “’ P g
PULL OR ALTER CASING [ | change on Form 9—330) o Eﬁu
MULTIPLE COMPLETE ] 1 SRS TS"S -
CHANGE ZONES N ] S ‘é’ J -
ABANDON* O (| : o - B
(other) Completion of Compliance Inspectlon wh WO\ﬁ DFV

MeT 12 =
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give 'SEn&nt dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* z ; -

We have completed the work outlined in MMS letter dated 11/30/82 i. e.,“. areas.not
used for production activities have been reseeded with Seed Mix -No. 2. The work
was completed early August, 1983 and is ready for 1nspect10n.—, . A
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