Form Approved.
';:91?7? - N. M. CGIL O3NS, COM3SSIS B <get Buress No. 42-R1424

UNITED STATES P. 0. BOX 1980 5. (case
DEPARTMENT OF THE INTERIORIOBBS, NEW MEXIO® 88ZA053-A
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE ORTRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different | _

taservoir, Use Form 9-331-C for such proposals.) B‘MFA M OR LEASE NAME
1 on T f ler Federal
. Oi gas
well a well g other 9. WELL NO.
2 NAME OF OPERATOR 2
Haseloff Corporation 10. FIFLD OR WILDCAT NAME
3. ADDRESS OF OPERATOR
Box 249, Lovington, NM 88240 11, SEC, T, R, M.; OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) NWSE Sec. 3.4:. 175 R3LE
AT SURFACE: .| 12. COUNTY OR PARISH| 13. SIATE
AT TOP PROD. INTERVAL: . Chaves ! New Mexico

AT TOTAL DEPTH:

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

14. API NO. i

15. ELEVATIONS (FHOW DF, KDB, AND WD)

]

REQUEST FOR APPRQVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [J
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON® O

(other) Return To Production

E RS v

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

0oo00o
0Oooooooo

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, gwe subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)®

Well shut in May 1976, ;

Test of down hole condition request by BLM Apral 18 1985,

Attempted test June 7, 1985. Test incomplet : :
e dque t
at 1430'. Test witnessed by Stan Mayo. P © scale in casing

Propose to run tubing and swab well for ]
by August 1, 1985, POSSlble productlon
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Subsurface Safety Valve: Manu. and Type __N/A i Set @ _N7ZA_ FL
o

18 lhcmbycemfythat the foregoing is true and correct :
siGnED g A/ < HTLE Office Manager oaTe June 12, 19853
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TMBETER W CHESTEW OhTE
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CONDITIONS OF APPROVAL, IF ANY:
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