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16.

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF ||
FRACTURE TREAT L
SHOOT OR ACIDIZE []

REPAIR WELL L

PULL OR ALTER CASING [
MULTIPLE COMPLETE i
CHANGE ZONES r
ABANDON* l
(other) [S3)

SUNDRY NOTICES AND REP YTS OMY_ED

Yy JAN 2171983

oil Ly

GBSy -
well + ! well other l O.C. D
. NAME OF OPERATOR ‘&: ARTES’A, OREICE

. . MALONEY.

& JOSN DL RYAN

. ADDRESS OF OPERATOR

0. bex 2123, Midland, Taxas 7970

{LOCATION OF WELL (REPORT LOCATION LLFARLY See Spa(e 17
below.)

AT SURFACE:

Al TOP PROD. INTERVAL:
AT TOTAL DEPTH:

(,HECK APPROPRIATF BOX TO I|JDICATE NATURE OF
REPORT, OR OTHER DATA

980T /MN & W
S Me
Sane

SUBSEQUENT REPORT OF:
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Oribl Stem 1

- NOTICE,

11. SEC., T., R., M., OR BLK. AND SURVEY « ®

12. COUNTY OR PARISH| 13. STATE

" 14. API NO.

5. LEASE

NM Q560353
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

—7 UNIT AGREEMENT NAME

Sen or plug back to a different |_

8. FARM OR LEASE NAME
MABEL HALE FEDE
9. WELL NO.
b I
10. FIELD OR WILDCAT NAME

Wi ldcat } | QN 4;‘4‘,4}

RAL

AREA
1°-195-30F

Sec.

Eddy NM

30015 24238 .- _
15. ELEVATIONS (SHOW DF, KDB, AND WD)

3370 Gl

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

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 drilied, give subsurface locations and

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

Attached are summary sheefs of the foliowing Open
Lol #10 (8400 - 8L89"N)
LuT #20 (3760 - 88b7")
DST #5 (9800 - 9837')
DST #4 (11707 - 11801 ")
DST #5A (11822 - 12001") Mis-Run
S5T #5800 (71822 - 12000 M)

Subsurface Safety Valve: Manu. and Type

Hole Tests:

Set@ . . I

_ Ft.

18. | he ‘ ’-cmfv that th{‘f}mng 1S ‘PUG' and correct
SIGHED e Q’Z/’L‘b’-’ TALE Agent pare . _dJanuary 14, 1983
AE) JSENEA Acﬁiéﬂé’b EORREGQRD .~ ]
R (Ihis szt e for Federal or Shate office nae)
{ORIG. SGD.) DAVIB R. G
APPROVED BY . THTLE DATE

CAONDITIONS dF APPRO@?\N ’I’9 1983

FEERALS MANAGEMENT SERVICE
ROSWELL, NEW MEXICO

Qe

¢ Instructions on Reverse Side



