. ‘n/iOCC COPY

Foem 9-331 h SUR IR . o Form approved.
OLov 103 U 'ED STATES SONMIT INTRI  ATBY]  Buiget Burean No. 42-R1424.
DEPARTMENT OF THE lNTER[OR varse side) N $. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY __  MNM-0356627

SUNDRY NOTICES AND REPORT§ QN \ ELLS ] 6. IF INDIAN, ALLOTTER Ok TRIBE NAME

:Do not use this form for propo=als to drill or to deepen :;‘ plig h‘wk m n dr’iird'i;g rarvoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

7. UNIT ACRIEMENT NAME

(1349 D( GAS - o, - ~
WELL WELL, __ OTHER IS i 1477
R .

2.7 NaME OF OPERATOR T "8. FARM OR LEASE NAME

Sabine Production Company nee Packer-Federal
3. ADDRESS OF OPERATOR ARTESIA, ‘::’__"c! "9. WELL ~c.
‘Suite 200, 619 W. Texas, Midland, Texas 79701 - 2

4. LOCATION OF WELL (i:eport location elearly and in accordance with any State requirements.*
Ser ilso space 17 below.)
At surface

"10. FIELD a5 FGOL, OR WILDCAT

Cato San Andres
Unit letter H, 1980" FNL, 660' FEL 11. SEC, T, %, 3, OR ELE. AND

SGRYXEL OR AREA

Sec 33,T78S, R30E

14. PELMIT NO. 15, ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY ®& PARISH| 13. STATE
|
4158' GR Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT &7:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BIPAIRING WELL
FEACTURE TREAT MULTIPLE COMPIETE i FRACTURE TREATMENT g ARTERING CASING
(I _
SHOOT OR ACIDIZE ABANDON® l SHOOTING OR ACIDIZING | ARLSDON MENT*
REPAIR WELL CHANGE PLANS i (Other) Shut In
Of i 1 (NOTE : Report results of multiple ssmpletion on Well
777777 ',,)QET) [ Completion or Recompletion Report st Loz form.)

17. LESCRIBE FROPOSED 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 2f murkers and zones perti-
nent to this work.) *

2/15/77 ST Waiting on pumping unit.

APR 14 1977
U.S. gegyg
0L0GiCAL gy/p,
ARTESIA, NEw Mg)l(jl%ﬂ

18. I hereby certify that_the foregoing IS trye and correct

SIGNED % L4t/ qimee Production Supervisor pars _4/15/77

r Stati flice use

(This space for Federal

crree _ACTING DISTRICT ENGINEER ... APR 2 0 1977

APPROVED BY

CONDITION " APPROVAL, IF ANY:

*See Instructions on Reverse Side






