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Dec. 1973 . C G w - w r/Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE S
DEPARTMENT OF THE INTERIOR EM-0A3084F - - -
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR FRIBE NAME

Y

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNT AGREEWENT NAME.

(Do not use this form for profposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEA“%NRME
1. oil gas ) Padeval Ael3. - '
well E] wel! other 9. WELL NO. B
2. NAME OF OPERATOR Laa Y L
Karks & Garney Production Company 10. FIELD OR WIEDCAT NAME
3. ADDRESS OF OPERATOR Bough Femie Fam T
P, O. Bou 763, Hobbs, i N 88340 11. SEC., T., R, M5 QR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ’ S

below.) N ’ Ses. ‘3' mq “” S
AT SURFACE: #60° FSL & 1980° ML of Sec. 13 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lea R : .
AT TOTAL DEPTH:

-G

14. API NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)
slo o SHow PR KRR A

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF R E @ E “ w E @ ' )

FRACTURE TREAT
SHOOT OR ACIDIZE -
TE: Report results of rﬁultiplé complétion or zone
Al N 1 ] 19?? change on Form 9-330) ) : ]

REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) iy

U. S. GEOLOGICAL SURVLY
113188, NEW MEXICO

{DDDDDDDD
e

%

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

Ammmzmmmauuuwu
stop sslt watar leak.

All wells on the Pederval A-l) leass ure baing
returned te preduction ss 1t bocomns esvnamically
feasible to do #9. It is smticipsted that wii
No. & will be veturned te produsticn within the
paxt 12 seaths.

Subsurface Safety Vaive: Manu. and Type

18. 1 herejfy certify that thyozgoizz is. teue and correct Lo -
SIGNED 2% “rme . AgReS

(Thigﬁ?@ &r #cderal 6r State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: .

*See Instructions on Reverse Side
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