Form 9-331
(May 1663)

UNIT™™

DEPARTMEN1 _F THE INTERIOR

STATES

(Other Instructions ¢
verse gide)

SUBMIT IN TRIPLIC e

Form approved.
Budget Bureau No. 42-R1424.
b. LEASE Dr.sm\u'nov AhD BERIAL NO.

2-

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

) not use this form for proposals to drill or to d(‘t‘pen or plug back to a different reservoir.

N;\Il

8. IF lNDlAh AL LOTTFE OR TRIBE

Use “"APPLICATION FOR PERMIT-—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
Ofr, HAS -
weLr, L) wer J OTHER. D lLL'NG
2. v i “or Ulunnu ) 8. FARM OR LEASE NAME
SEERNS Toi6 I BT On Company

3. ADDRESS OF OPERATOR

FEDERAL :I

. M. 88240

-urr lacation clea rarly and in accordance with any State requirements.*

1875 Fuk Sec. 13(UNIT K NEh Suh

14, PERMIT o, o | 16. ELEVATIONS (Show whether DF, BT, G, etc.) 12. COUNTY OR PARISH| 13, BTATE
| 4129"R'D.B NMm

Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data - . .

NOTICE OF INTENTION TO:

1} 3 IaA
, HO?
Noop
spaes
At suriaee

“or WiLpcaT

G4 D~uonmen

o _i'GWr’i”'Av\ 1 root,
Lih
C., T., R, M., OR BLK. AND

BOUS
LS:S_ELNJ’CLPm

b Y N N o
Qi N

18.

SUBSEQUENT REPORT OF :

<

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ) REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ' ALTERING CASING

SHOOT OR ACIDIZE ABANDON® 8HOOTING OR ACIDIZING
(Other) -

NoTE : Report results of multiple completion on Weli—
nmpletlon or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clmuly Atate all pertinent detalls, and glve pertinent dates, including estimated date of starting afi

proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for ull markers and zones pe
nent to this work.) ¢ . .

LA

. |ABANDONMERT® .

REPAIR WELL
(Other)

CHANGE PLANS

Jeiac: g

Ow 11-1-71 8% 0D 24- 32% H~<0 s k.55 OaA w—a;j

oet at 4502 w/ //oo Sy CQlada O + 8% Kol +

%O%M /é’ M

Fut O &

/éawa(/m 757

N\

78 @ 4502 WWW

OLT] ¢

)4

RIER (o gh

- —— o '—:_ -
18. I hereby certify that the for2geing is true and correct N . E
Lo AREA SUPERINTENDENT T . A
SIGNBD- ——=—r e 7 TITLE DATE _.__ e
(This space for Federal or State office use) ’
APPROVFD BY TITLB ____
- OF APPROVAL, IF ANY:

. ions on R Sid
See Intructions on Reverse|Side . 1 oicaL SURVEY
| HOBBS, NEW MEXICO




