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Form 9-331 SURMIT IN TRI; . Form approved.
‘.\;:;. 1963 ) Uk ED STATES (Other instrl;I("}t)iIo‘nb v‘x}Tﬁ-— _.._____Budget Bureau No. 42-R1424.
DEPARTMENT OF THE |NTER|OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
J
GEOI.OGICAL SURVEY NM 9805
a SUNDRY NOTICES AND REPORTS ON WELLS BT N ALLGTIEE OF S S
(Do not use this form for proposals to drill or to dpepen or plu@ back to a different reservo
Use “APPLICATION FOR PERMIT—" for ';ucl? proposals.) p;f“‘ ,.hf"r)
1 y 7. UNIT AGREEMENT NAME
oL GAS @ i
WELL WELL OTHER R O o AAGA K
3. 'NAME OF OPERATOR / N trbh 4 130U ;B FARM OR LEASE NaME
Max Wilson, Inc. 7 2 Lynn Wildernhel Federal
3. ADDRESS OF OPERATOR B I L. LJ. T 1+8. wELL NO.
P.O. Drawer 1978 - Roswgll, NMr7:siA, JCICE 141
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®* | 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) , , ) "
S itans 1,980 FSL &660' FWL Sec. 18, Wildcat 3 . ...
T. 20S, R.23E 11. sSEC, T., R., M., OR BLE. AND |
SURVEY OR AREA
18 - 20S - 23E
14. PERMIT NO. o . 15. ELEVATIONS (Show whether DF, RT, R, elc.) T "12.7COUNTY OR PARISH| 13. STATE
i
| 4,331 GR Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ,,,J PULL OR ALTER CASING WATER SHUT-OFF 7:| REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPLETE FRACTURE TREATMENT l,,~_1 ALTERING CASING
SHOUT OR ACIDIZE !77 ABANDON® SBOOTING OR ACIDIZING | ABANDONMENT*
|
REFAIR WELL [ CHANGE PLANS (Other) . . _._. — [

(NoTE : Report results of multiple completlou on Well
Completion or Recompletion Report and Log form.)

{Other)

17. ESCRIBE I'ROIOSED OR COMPLETED OFPERATIONS (Cle: nh state all pvrtmeut details, and

nent w this werk.) *

Total depth 100’
15 sx at top with regulation marker

RECEIVED

JAN 31 1980
U S. BEULUGICAL sy,
ARTESIA, W Mgff%ﬂ

(This =pdce for F‘deral or State oﬂice use) - .

U ;3; .,) k“_,dx\(.;]: l‘L Slu‘ Lt A imgn TR YT
APPROYED BY . . S — TITLE e e L DATE .. .
CONDITIONS OF APPROVAL IF ANY:

*See Instructions on Reverse Side

e pertinent dates, ineluding estimated date of \t&rtmg any
preposed work.  If well is directionally drilled, give sub:urface locations und measnred and true vertical depths for all markers and zones perti-

7J correct oo o - 0 T e T
Z TITLE Operator pare _1/30/80



