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Form 9-331 roe., -‘\ Form Approved.
ec. Budget Bureau No, 42—~
D 1973 UNITED sTATESht"i‘. Nl .‘210 e get e 0. 42-R1424
DEPARTMENT OF THE INTERIOR Ll D SO/H: -

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

Do not use this form f sals to drill or to deepe different SR LG Unit
f'esoe'r‘vo:ysgse ;—‘irr?-lrg‘—3%r1&: ﬁsauch prg;)o:ars) P meo ad ere:\ 8. FARM OR LEASE- NAME .

i . South Red Lake Graybur Un1t
P o B Sai O omer  AUG 4 1989 | ewewwo ==
2. NAME OF OPERATOR / . 5
Tom R. Minihan O.C.p. - | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR - ARTESIA, OFFICE : Red Lake (Grayburg)
P.0. Box 4364 Midland, Tex. 79704 11. SEC,, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 35 178 27E
;\g igstg(E):D INTERVAL 1590 ' 12. COUNTY OR PARISH| 13. STATE
- : Eddy New Mexico
AT TOTAL DEPTH: 1602 14, AP! NO. :

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

S5t

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ - T
FRACTURE TREAT O O : S
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Temperarily Abandon

O

(NOTE: Report results of muitipie completion or zone
change on Form 9-330.)

OD00O00
1 o [

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 subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Start August 2, 1982 - Temp abandon - determine where and how to shut
off water in open hole.

1. Pull rods and tubing. o

2. Remove 6 5/8 wellhead. Install 6 5/8 collar - 6 5/8 x 2" swedge
and 2" valve on top of swedge.

3. Temp abandon‘well. Make a study on well to determine where present
water is coming from and determine if it can be shut off.

Subsurface Safety Valve: Manu. and Type 7 Set @ - Ft.

18. 1 hereby certify that the foregoing is tru /aRd correct
smNEnP‘é/_v/g_LM Operator DATE 7/28/82

(This space for Federal or State office use)

e L ARRRQVED ——
APPROVED FGR 2 MONTH PERIOD'

m - :
MIGR 1082 ENDING Nev 3, 1482 _JL“ ~LC 2 1982
*See Instructions on Reverse Side e
JAMES A. GILLHAM Lona e
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