N M Uil bURD. LummisoIU
Form Approved.

';:‘. ‘;.9371; V""j BOX 13’80 o am udget Bureau No. 42-R1424
UNITED STATugBBS. NEW MEXICO 8?""?’ LEASE |
DEPARTMENT OF THE INTERIOR .. NM-0558287
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for prorosals to drill or to deepen or plug back to a different il
reservoir. Uss Form 9-331-~C for such proposals.} . 8. FARM OR LEASE NAME
1. oil gas Haseloff Federal
well well other 9. WELL NO.
2. NAME OF OPERATOR L
Hacelaff Cornaration 10. FIFLD OR WILDCAT NAME
3. ADDRESS OF OPERATOR‘I’ Fation 88260 Cha\[eroo—San Andres
P.0. Box 2L9, Tovington, New Mexicd 11+ SEC.T.R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) _ Sec:13, T7S, R33E
AT SURFACE: 1310* FSL 1310' FWL - | 12. COUN'Y OR PARISH| 13. SIATE
AT TOP PROD. INTERVAL: Same Roosevelt New Mexi
T Tor i ew Mexico
AT TOTAL DEPTH: Same 14. API NO. i
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, '
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
4332 GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 33 :
TEST WATER SHUT-OFF [] : a ;
FRACTURE TREAT | 3] ';
SHOOT OR ACIDIZE l (]
REPAIR WELL ] 0 (NOTE: Report rnulu of muitiple wmpan or z0ne
PULL OR ALTER CASING [] (] change on Fprm 0-330)
MULTIPLE COMPLETE | ] '
CHANGE ZONES O O :
ABANDON® O O .

(other) Water Disposal

17. DESCRIBE PROPOSED OR COME’LETED OPERATIONS (Clearly state all pemnent deialls and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsqr{ace locations and
measured and true vertical depths for all markers and zones pertinent to this work.)® [

Water Produced is ‘transfere.d to Midwest Morgari Fedéral
Salt Water Dispial System. /“7“ :

Unit letter I, 1980' FSL, 660' FEL, Sec: 13, '%78, R33E.

Subsurface Safety Valve: Manu. and Type — St @ Ft.

18. | Mn@; ify that the foregoing is true and correct

SIGNED Lrfc2s o [ TITLE 7%%//%'//7‘7[ N/ A//Z/ Lgy/_g/

(This space for Faderal or State office “‘3)

AFERL

APPROVED §Y

—TTLE _ batg

vA:L. F ANY; :
NoV 251985 |

’LUREAU OF LAND MANAGE MENT

ROSWE L RESOURCE A 1ty *Ses Instructions on Reverse Side

CONDITIONS] OF A



