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Goonot ase this form for proposals to drilt or to deepen or plag e » 70 o cotferent

};wwcir_ tJse Form 9-331-C for such proposals.) ' 8. FA}\’M Oé LEAS_EN,&ME ST
1. oil - gas Nirgo . e
well X well other 9. WELL NO.
2. NAME OF OPERATOR L S
. Lobo Production __ o ] 10. FiELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Jildcat CGAllup/Resds=bead ea.
} PO Box 2364  Farmington, NM 87499 | 11. SEC, T, R, M, OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
beiow.) 885' FSL 824' FEL -Sec. 3, M32N, RI3W _
AT SURFACE: 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL: san Juan ! New Mexico
T : T T e T
AT TOTAL DEPTH: same , , 14. AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA i5. ELEVATIONS (SHOW DF, KDB, AND WD)
i 6239 Gr.
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
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FULL OR ALTER CASING ) . change on Form $-330.)

MAULTIPLE COMPLETE ) "

CHANGE ZONES o

ABANDON * o

(othery) Drill and Set CAsing
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally driiled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work. )} *
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