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Lo GEOLOGICAL SURVEY 10-060821~-A

~ SUNDRY NOTICES AND REPORTS ON WELLS T T T

(Do no,t use tltf.s form for proposals to drill or to deepen or plug back to a different reservolir. <
Use “APPLICATION FOR PERMIT—" for such proposals,)
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1. - . 7. UNIT A_Gialsﬂé';xr NA:’HE
GAS ‘iz

P E WELL _ D OTHER

~;qmu: OF mauon < 8. FARM QB LEAsE NAMD '..‘ a.p

*  Chaves 048 Ltd. ﬁm !tfal
3. ADDRESS OF OPERARQGR 9. WELL No*

o/o 01l Reports & Gas Services, Inc., Box 763, Hobbs, ¥ 88240 X ‘

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT .

See also space 17 below.) =~ ’ :

At surface g‘m Qm : B

11. SEC., T., B..M,, OR BLK, AND
SURVEY OR-AREA

Sec. 21, 148, msf |

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

4270 Chaves . | Wk

2310 FSL & 990 FBL of Section 21

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF: .. - )
TEST WATER SHUT-OFP _ PULL OR ALTER CASING WATER SHUT-OFP REP‘AIR‘!NG ﬁELL
FRACTURE TREAT _x_ MULTIPLE COMPLETE FRACTURE TREATMENT A‘LT’EEING CAEING
SHOOT OR ACIDIZE _ ABANDON¥* SHOOTING OR ACIDIZING AsANDQNMENT' ’
REPAIR WELL CHANGE PLANS (Other) .
(Other) (NoTE : Report results of multiple. completion on Well

Completion or Recompletion Report and Log form.) ..

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of stgrting any
proposedhwork kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and- zoues pertl-
nent to this wor!

It is proposed to treat subject well with 10,000 gallons gnlled
water and 10,000 sand and returms well to production.
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/ e < i | See Instructions on Reverse Side
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N. M. O. C, G, COPY
Form 9-331

Form 9331 UN =D STATES SUBMIT IN TRIPI  TE* Form approved.

DEPARTMEw 1 OF THE INTERIOR (O iastructions 1 Drsravirion o 2.

5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY I£=06082]1~A
SUNDRY NOTICES AND REPORTS ON WELLS ¥ INDILR, KLLOTTER O TR Nz

(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,)

7. UNIT AGREEMENT NAME
OIL D GAS [:l

WELL WELL OTHER Temporarily Abandoned

2, NAME OF OPERATOR

FA&BI 4 R Llal NAME ' l it
Chaves 011 Ltd. e Cop Trast !lm

3. ADDRESS OF OPERATOR

9. WELL No.

e/o 0il Reports & Gas Services, Iac., Box 763, Hobbs, New Mexico 3

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

At surface

10. FIELD AND POOL, OR WILDCAT

Caprock Queen

11. SEscBnT\fi::"oll:'Z g: Alar.l{. AND
<
2370/'S 770/E See. 21, TiAS, L31R
14. PERMIT NoO.

15. ELEVATIONS (Show whether DF, RT, GF, ete.) 12, COUNTY OR PARISH| 13. STATE

4270 Chaves New Mexico
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT*
(Other) Well status report
(NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)
17. DESCRIBE 'ROPOSED OR COMPLETED OPERA

TIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose(ih work.k gf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. .

REPAIR WELL
(Other)

CHANGE PLANS

Plans remain to plug subject well as outlined om Form 9331 approved
November 7, 1973
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*See Instructions on Reverse Side
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