V)\“"f.,

-D STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331
(May 1963)

b SUBMIT IN TRIP. TE*
(Other instructions con re-
verse side)

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NoO.

L IRV R

5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--"" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

I 7. UNIT AGREEMENT NAME
OIL D GAS [; .
WEL WELL ; OTHER -
ELL - e _ I P /y//
2. NAME OF OPERATOR 8. FARM OR LEASE']

CITIES SERVICE a}!L mmy

3. ADDRESS OF OPERATOR

P.C. 30X 69, HOBES, WEW KEXICO G524

4. LOCATION OF WELL (Report location clearly and
See also spuce 17 below.)

At surface

in accordance with any State requirements.*

10. FIELD AND POGL, OR nganu.r
WILBEAT s

1930° FML & ISEC® Pl OF SEC, £~T225-R2W, DONA AMA COMMTY, .5,

11. sEcC., T., R, x..onnnx AND:
SURVEY OR AREA

SEC eom

12. COUNTY OR PARISH 13, sTaTB

14. PERMIT XoO. T i 15. EL:E;:;E:IONS (Show whether DF, RT, GF, etc.)

ﬁw%ﬂ

WO AExice

16.

N@TL: B OF INTENTION TO

TEST WATER SHUT-OFF WATER SHUT-OFF ,

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OR ACIDIZE ABANDOM* SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SJBSEQUENT REPORT OF:
f

REPAIRING WELL
ALTERING CASING | '

{ .- ABANDPNMENT#

REPAIR WELL
{Other)

§ -
(IHIANGE PLANS {Other) _ 1;'7 2 //( 29,

1
! PULL OR ALTER CASING
T
|
1
B |
|
I
!

FRACTURE TREATMENT ?
\
{
t

(‘nmplenon or Recompletion Report and Log form:)

{NoTE : Report results of multiple complet{on on. Well ~ .

17. DESCRIBE I'ROPOSED OR 1i2
proposed work.
nent to this work.) *

To 1925° SAND

L 4

AY 1925 WITH S50 SACKS CLASS 3 wITH 23 CALCHM CcHLORiOE,

N 62371,

78 1000 PST FOR 30 »INUTES LiTH H0 JROP 1M PRESSURLE,

PLETED OPERATIONS ‘(]z lll‘) state all pertinent details, and gzive pertinent dates, including estimated date of st:arting any™
If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones pertl-

HAN ©3 JOINTS (i5th

CEAENT CIRCULATED 130 SACKS,

J'-u

CEYY Y S/8Y 8D 32.3F HeLd CASIHG, §€Tf_,ﬁ9 m

PLUG DOWM AY 2:36 ?.I.

WG 24 %3, TESYLD 9 5/ QASING Aﬂt ms

PREPARE 7O LRILL: ;ﬁim.

£ g ey
LS P

ARTES:A, GFFioz

18. I hereby certify th‘a’t’the toregoing 15 true and correct

SIGNED < ]L ¢ (téﬂaé' TITLE HISTRICT ANAGER DATE
(This space for Federal of State office use) h B
APPROVED BY TITLE . DATE R

CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED FOR RECOR ,v

suL - 8 W=

Pate w(J

'//‘ g &/} - eerl
\:;\G"Dutn(t Engin

- e

*See Instructions on Reverse Side
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