Form 9-331
(May 1963)

UM =D STATES
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SUBMIT IN TRIPI ~
(Other instructions
verse side)

TE*

Form a%roved.
Budget Bureau No. 42-R1424.
5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

wnb (2) 1187

1. oo R T L 7. UNIT AGRERMENT NAME
. ! : ;
OIL GAS ¢ . :
WELL D WELL D OTHER M
2. NAME OF OPERATOR

Axtec 011 & Ges Compeny

B. FARM OR LEASE. NAME '

ADDRESS OF OPEEATOR

P. 0. Jox 837, Hetds, New Mexioo 88300

9. WELL NO. }

X

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface 1”. L and 1”. YL of Sectien s, ? 7 m;
R 3T East

10 FIELD AND POOL, OR WILDCAT

Wdest

11, 8EC;, 7., B M, OR BLK. AND

7 SPRVDY OR ARBA " ..
R 3R

fee, 2N, 78,

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

ho3 GR

12. COUNTY OR PARINH| 13. STATE

16.

NOTICE OF INTENTION TO: SUBSEQ

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TBREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING

(Other)

ACIDIZING

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Oth}ef bala

UERT.REPORT OF:

REFAIRING WRLL
PRI

ALTERISG -CASING

ABANDON MENTY

L

(Other)

(NOTE : Report resiilts of: multiple cosiplétion "pu- Well
Completion or Recompletfon: Report and Leg Torm,)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well i3 directionally drilled, give subsurface locations and meas
nent to this work.) *

This vell vas temporarily sbesdensd ce Seytesber 28, 1965 i
1. Losded hole vith mad. |
2.
3.
.

give pertinent dates,
ured and true vertic

Spotted 10 secks cmemt at 30°'-180°,

Wammenm'

igcluding estinigted dafé of starting any
al depths-for al!’ markérs’ apd zones perti-

3

-41:0-

Bang coe joint of tking 1n Wubing bead and closed vaive:

18. T hereby certify tgpgitiel falgnads BWirue and correct

. DUKE
SIGNED LESTER L OU

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
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