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Form 9-331 N Form approved.

(May 1963) Ul. .ED STATES Tt et Budget Burean No. 42-R1424.

DEPARTMENT OF THE lNTERlOR verse side) 5. LEASE BESIGNATION AND SERIAL .NO.
GEOLOGICAL SURVEY Mt OMNG3370 &

SUNDRY NOTICES AND REPORTS ON WELLS I o, s SR RS e

(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.)

1. 7. UNIT Ackei:unxw NAME
(#::‘LL B (;“‘ESLL OTHER . -
2. NAME OF OPERATOR 8. FARM oi. x,nst NAME
citlies Servics Oi) Company Swpder ¥
3. ADDEESS OF OPERATOR "9. WELL No. -
Box 69 - Nobbs, New mexico 88240 2 o
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® ~ 7| 10. FIELD AND VPOOL, os;“'lmc)'r

ietesztll:foacsguce 17 below.) 2310' m ‘ '6“' F!L d sg. un‘ w “:9. C;,\ "

11. SEC., P., B., M., OR BEX. AND

26-TI158-R29¢, Chaves Co., New Mexico SUBVEY R ABEA
Sec. 2~TI5S-DE

14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaRISH| 13. STATE
3315 an Chaves - |New Remice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data-
NOTICE OF INTENTION TO: SUUBSEQUENT REPOBT—O; :f :
TEST WATER SHUT-OFF PULL OR ALTER CASING D WATER SHUT-OFF r__j >B!PAVIBJNG WELL
FRACTURE TREAT MULTIPLE COMPLETE f_ FRACTURE TREATMENT _‘ Ab:r"n]iVG CASING
SHOOT OR ACIDIZE ' ! ABANDGNMENT*

ABANDON® | SHOOTING OR ACIDIZING

CHANGE PLANS i (Other) CM! n ‘

! | (NOTE : Report results of multiple completlon on Wel!
_ Completlon or Recompletion Report-asd Log form.) .

i4 DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork kIf well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones pertk
nent to this work.) *

REPAIR WELL

(Other)

The sbove well will be drilled with cable tools and not with rotsry tebls

as originally reported. -

18. 1 hereby certify that the foregoing is true and correct T

SIGNED : o miree _pisteict Admin, Supervisor psire S/6/70 20

(This space for Federal or State office use) . P -

' ] TITLE DATE, ~ = __ - L
A F APPROVAL IF ANY: T X

;/"‘",(f/
\ A/ ) BEE MI’ *See Instructions on Reverse Side
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