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SUNDRY NOTICES AND REPORTS ON WELLS

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

reservoir, Use Form 9~-331-C for such proposals.)
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. oi h gas

well U

well other

5. LEASE _
coUlonebgA

IF INDIAN, ALLOTTEE OR TRIBE NAME

BN

6.

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
ALco Federal

9. WELL NO.

B S CBERSY

td

10. FIELD OR WILDCAT NAME

P AOPRESS O OFERALR ton, Tx 77uul

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.) b&u' FSL and 19s0' Fil
AT SURFACE: Samp
AT TOP PROD. INTERVAL: ¢ ,,‘

Qanme

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORT OF:

]

>

8 |
oo

{atc (San Andres)

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

Section 33, TsS. R3GL

2. COUNTY OR PARISH
Chaves

l? APl NO.

13. §

] AT%
dew Niex1¢o

]ﬁ ‘,;E,L,EVAEIONS (SHOW DF, KDB, AND WD)
Stos U

LT
ol Vi
(NOTE: Report results of mu Bzr zone

change on Form 9-330.)

JAN 18 1989
Ls.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give

nt dat—g,

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.)*

smd=73

Jeu~719:
100 sx cmt plug. Pla csc to L1b'. Pud
sx cmt plug at surface of & /5" ¢sn
vilth A.co Federal Ho. 1i, ¢ad' FSL and
weluiec into 4° uipe set 4 above o)

Pulled production egquipment. Set LIGP = UiU¢' and capped with ¢
csg w/gelled brine wir. csg free t022.0°,
Ran ¢ 5/u" tbg ana ppd <00 sx et plug. #1¢ thg a pld cs¢ to 135C'. F

sx cwi.
cut off csao,

U sx aat plug & pld ¢sg. Set 1u
any cut off wellhead, «arked location

< Yeou' Ful of Sec. 35, ToS, R30L,
v Y
Ve,

{leaned lecation.

Subsurface Safety Valve: Manu. and Type L Set@ _ __ . Ft.
18. | hereby certify that the foregoing is true and correc
A. J. Fore
SIGNED . nmgr, Engr, Yechn oate January 14, 1930
. (This space for Federal or State office use)
CLs Y CUTDGE Mooyt o . = SO0
E [ F VIS SR S S MAR ¢ gQU

APPROVED BY TITLE

L AR .
DATE

CONDITIONS OF APPROVAL, iF ANY:

*See Instructions on Reverse Side
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