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UNITED STATESDray.p pn ' COMAIFSEONEAse
DEPARTMENT OF THE HTERIOR j;y 882 NM 19421 A
GEOLOGICAL SURVEY 10 | 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
N/A
SUNDRY NOTICES AND‘”REPORES _Q_N,ZWELLS 7. UNIT AGREEMENT NAME
‘Do not use this form for proposals to drill or to deepen #pk&%ﬁiéki't!o a different N/A
‘eservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas a4 1000 Hanagan Federal "A"
well K well U other NDS 2 1982 9. WELL NO.
2. NAME OF OPERATOR S 1
STEVENS OPERATING CORPORATION . " * | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Gl r et . -Wildcat- :
P. O. BOX 2408, ROSWELL, NM 88201 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) A Sec 11 T7S R26E
AT SURFACE: 660 FNL 660 FWL Sec 11 T7S R26E 12. COUNTY OR PAR!SH| 13. STATE
AT TOP PROD. INTERVAL: Same as above Chaves NM
AT TOTAL DEPTH: Same as above 14, APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3745 GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF  [] O
FRACTURE TREAT X U
SHOOT OR ACIDIZE 16 ¢ O
REPAIR WELL D D (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] B change on Form 9-330.)
MULTIPLE COMPLETE - |l
CHANGE ZONES O O
ABANDON* O 0
(other) Perf XX

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 drilled, give subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Propose to add perfs at 4l45, 46, 47, 48, 4256, 57, 58, 4475, 76, 78, 4520,
21, 22 and acidize intervals and then frac all perforated intervals.

NOV 3 1882

gL & CAS
MINERALS MGMT. SERVICE
ROSWELL, NEW MEXICO
Subsurface Safety Valve: Manu. and Type _

18. | hereby certify th;,t,tt)e/
‘¢ e - 74 -~ SO ‘
SIGNEQ __ v T T et 2 E 7 ~ -~ ~nr.eProduction Coordinavor November 1, 1982
APP &{/jVE DThis spa Ie for Federal or State office use)

APPROVED &Ong, §g-; T.TER W, CHESTERte DATE

foregoing is true and correct

I Set@.  _Ft

CONDITIONS OF PPROVAL, IF ANY:
Moy 101982 |
|
i

1R 2 i
LHEM gee
RVISOPN

'ns(ructions on Reverse Side

45"



