Form 9-331 Form Approved.

Dec. 1973 o Budget Bureau No. 42-R1424
UNITED S. ES 1 —
TUURNSOb YA
DEPARTMENT OF THE INTERIOR . B <7 .
GEOLOGICAL SURVEY - i [ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do nOt'USJ th'i__s forgx ggrlfcr:ofposals ':o dril or'tc; deepen gr plug back to a different
reservoir, Use Form 95— or such proposais., . E _ 8 FAEMWFM -

T - : ™ k 5 deral

1. oil gas N e ’ : .

well 0 well U other . ﬂ,f;“‘?'] 9. WE}L NO. '

2. NAME OF OPERATOR

Fugeneg L. desariur; 1 10. § R
: NN 1N - - ERLPAR WP RLIVME Assoclates
3. ADDRESS OF OPERATOR Gt . :

3215 Slyma Hoed, Calles, Tenss 7548 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREBe. 1k, T-i~5, A=37-E

below.) X R
100" FSL and weG* FEL

AT”SURFACE: ' 12. . ‘

AT TOP PROD. INTERVAL: % Roal PARjSH Prélffexico

AT TOTAL DEPTH: a

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15

- EREWRJIQNS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF {]
FRACTURE TREAT

SHOOT OR ACIDIZE |l
REPAIR WELL (]
PULL OR ALTER CASING [}
MULTIPLE COMPLETE ]
CHANGE ZONES

ABANDON®o_ ,
(other) Yewporarily lshanden

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

d
0 o o

'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.)* : : o

The subjact well was temporarily atandoned April 2%, 157¢ after unsuccessfully
testing the San Andres., The well has 53 casing set at 4,743' and no wechanical
srobloms have Leen cbserwed, we propose to lsave the wall 1n its zresent tom-
corartly abandonad status and are now axploring tne feasiility of & flood of the
“an Andres ap cur Jastz Federal lease lesmedlately to the east of tna Kirkpatrick #).
1f 5 flood Is feasliule wa plan to use the Klrkpatrick 47 as an lnjesction well,

This approval of temporary JUN 1 1978
gbandonment expires.

22z
Subsurface Safety Valve: Manu. and Type Set@___ _Ft
18. | hereby certify that the foregoing is true and correct . . . o
{// - f) ZEOL/ Fatrolewn Englineer August 30, 1577
SIGNED /(-/ Hean, [- TITLE _ DATE -

(This space for Federal or State office use)

APPROVED BY TITLE DATE _,mm%m
CONDITIONS OF APPROVAL, IF ANY: :

Sep A3 BT
*See Instructions on Reverse Side U-_ S- GE LOG'CA : SURVEY

HOBBS, NEW MEXICO




o * —
Lo i =
I
o« K9’ .
, ﬂ w w4 -2
- ) e ad
: b e
, - | oy L st
_ : s G

i
r : ) LOO-EES-O—161 ‘31440 ONILNI¥L INIWNHIAQD 'S'N .
' : .. : o ‘Juswiuopueqe ay} 40 [eaosdde 0y Bupoo] uonoadsul |euly 1oy pauoIPUO
ayis ||am 31ep pue {|[am y0 doy Buiso|d J0 poLaw !ajoy ayy ul Ya| Aue jo do} o3 yidap ay} pue pajnd 8uigny Jo sauyj ‘Buised Aue yo Suiped Jo poyjaw ‘azis ‘yunowe !s3n|d aaoqe
pue usamiaq ‘mo[aq pade|d |eisdjew Jay3o Jo pnw !s3nd Juawed o juswade|d JO POyldW PUE (WO}0Q puUB do}) syidep ‘asimiaylo 1o JUsWSD AQ O Pajeas jou SIUaL0D ping
juesitudts Juasald yum sauoz 49Yy30 40 ‘sduoz anljonpoud Juasaid 10 Jawlo) Aue uo elep uauopueqe ay) 104 suoseal apn|aul pjnoys spodas pue siesodoud yons ‘voinppe uj
"Sad140 93e1S J0/pue |e19pad |BJ0} A pasinbal St se uoIlewLIo! [eIDadS YINs apnjoul PInoys 1uawuopueqe jo spodal juanbasqns pue [jom e uopueqe o3 sjesodold I£T Wayy
o . : . : ‘SUOIIONIISUL D193dS 104 91440 |BIBPAH IO B}BIS
" [eDO0| 3INSUOD ‘sjudwalinbal |eJaped YlIM SDUBPIODIJE Ul PAQIIOSAP BQ PINOYS pue| UBIPU| JO [BJIPS UO SUOIIEI0| ‘sjuswislinbal ajelg ajqedlidde ou ale alay} §| p way)

- - '9DIJ40 8)eyS J0/puek |eJapa] |BOO] By} ‘WOoJ} PauIe}qo 8q Aew 1o ‘AQ Panss! aq {]Im JO Mo|aq umoys aJte Jayye ‘sasnoeld pue sainpasosd
jeuotBal J0 ‘eale ‘(20| 03} pseBas yum Aueinoied ‘papiwgns aq o3 sa1dod 40 Jaguuinu 3y} pue woy siy) 4o 3sn sy} 3uluIadU0d suolONIISUl |e1oads Aiessadau Auy ‘suone|ndal
pue me| ajels aiqedidde o} juensind ‘a1eig yons ul spue| {|e uo ‘ajels Aue Aq psidedoe Jo panocsdde §! ‘pue ‘suone|ndai pue me| |esapad ajqeddde oy yuensind spuej uelpu
pue |eJapsq uo ‘pajedipul Se ‘paja|dwod Uaym suoljesado Yans Jo suodas pue ‘suoiesado |jom UIBLaD LU

041ad 03 sjesodoud Buiiugns 1oy paudisep st W0} Sy :fesauan

: suononysu|



