J1)-83

“
P. 30"‘4
WO

For ““ - . orm roved.

Emﬁ %“““‘ss‘ ;udge::‘:renudNo. 42-R1424
g2 AUNITEL STATES

MEXISS: TRTMENT OF THE

6. IF INDIAN‘-,,ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND RtPORBﬁﬁg 7. UNIT AGREEMENT NAME
g back to a different

(Do not use this form for proposals to drill or to deepen

reservoir. Use Form 9-331-C for such proposals.), 8,. FARM OR LEASE NAME
Lol 4 s \\ 4 OIST. 6 N- M. S Jito- /

well well other -7, - 9. wgu_ NO.
2. NAME OF OPERATOR . 7 L, NEW

a - 10 FIELD OR WILBCAT NAME
3. ADDRESS OF OPERATOR ) i ‘(B,JW/ } Gasgl
MM&WMQ%%A- 11. SEC.fT., R., M., OR BLK. AND SURVEY OR
- . AREA

4. :LJZEQ.T)'ON OF WELL (REPERT LOCATION CLEARLY. See sp§ted7 95 T? s Zwa

AT SURFACE: 12. & UNTY OR'PARISH STATE
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH: 15 APl NO
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30 -02S -28/30

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3900 £
TEST WATER SHUT-OFF [ O
FRACTURE TREAT 4 O
SHOOT OR ACIDIZE O B
REPAIR WELL Od D (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] O change on Form 9-330.)
MULTIPLE COMPLETE U O -
CHANGE ZONES O (]

O 4

ABANDON®*
(other) (/(./O{/Ko-uu_/
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 locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

@MAMA/JM@[ Rt %wfow a 1030 A.nm. /ééguuL
UG W Pumpanyg bachs Lood JM&M

Subsurface Safety Valve: Manu. and Type Set@_____Ft.
18. | hgrely certify that the foregoi is true and correct
SIGNE ézbt—/ TITLE dﬁm DATE /Y’ /2 'J.’l/
Thic-space for Fe;eral or State office use)
ACCEPTEDL FOR RECORE
APPROVED BY __mm TIT DATE
CONDITIONS OF APPROVAL} AN, ;

.~ 261983

*See Instructions on Reverse Side

\ [zt £ 237






