LSNP

) No B il 5008
U 'ED STATES QPB‘Q‘I‘;[;’;R&{ \TE*

DEPARTMENT OF THE INTERIOR H&RH NI 1200
GEOLOGICAL SURVEY -

Form 9-331
{Muy 1963)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservotr.
Use “APPLICATION FOR PERMIT-—-" for such proposals.)

0IL [E GAS
WELL WELL L

2. NAME (F OPERATOR

OTHER

Melton Drilling & Exploration Co.

3. ADDRESS OF OPERATOR
___ P, 0. Box 763, Hobbs, NM 88240 _ e
1. LocaTiON OF WELL (Report location clearly and in accordance with any State requiremerts.®

See also space 17 below.)
At surface

1973" FNL & 1980 FWL Sec 4

Lol SoitN

Form approved.
Hudggft 7I!u’x'f§ixu No. 42 R1424.

05 BBAAMES1I6NATION \ND SEIIAL No.
CLC - 063623 A

6. IF 1) DIAN, ALLGTTEE GR TRIBE NAME

-5 — e -

7. UNIT AGRI

ENT NAME

"B, FARM OR LEASE NAME

_ . ._Arco Federal
9. WELL NO.

2

10, FiE

L AND POOL, OR WILDCAT

“11.78EC., 7, R, M., OR BLE. ANG
SURVEY OR ARBEA

Sec 4, T10S5, R335K

14. PERMIT NO. | 1, ELEVATIONS (Show whether DF, RT, GR, etc.) 12 TCOUSTY OE PARISEH| 13. S ATE
i
| _3907 KB Lea M
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO:@ SU EQUENT REPORT OF !

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-GFP

FRACTURE TREAT MULTIPLE COMPLLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Other)

Change ownership

REPAIR WELL CHANGE PLANS

i REPAIRING WELL |

' ALTERING CASING f ‘
I
!

| ABANDGNMENT®

(Other) ‘Ji (NOTE: Report resuits

Completion ‘LR_ej-f)nll)l(*tl<)11 Rexvprt and Log form.)

of multiple completion on Well

17. DESCRIBE I'ROPGSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-

proposed work.
nent to this work.) *

Change operator from:
Robert Griffin & Associates
To:

Melton Drilling & Exploration Co.

I

|

ROSWELL, Rew e

ntang

Xico

18. I hereby certify that the foregoing s true and correct

TITLE

SIGNED 7/ o, ¢ //,./é.v

pate __12/2/82

(This space forTFederal APPR@%D
approvi’ps- S8d) PETER W. CHESTER

TITLE —

- DATE

CONDITIONS OF APPROVAL, IF ANY:

JUN23 1981

*See Instructions on Reverse Side

Sawyer San Andres_Assoc
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