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Artesia, WM 86210 LEASE s g°3

DEPARTMENT OF THE INTERIOR NM-046153<%x - = ¢%E
GEOLOGICAL SURVEY 6. IF INDIAN, ALLDTTEE OR TRIBE AME

SUNDRY NOTICES AND REPORTS O &% 7. UNIT AGREEMEN,_,T NAME . * :—;
(Do not use this form for proposats to drill or to deepen or plug - - - = = 3‘ &2
reservoir. Use Form 9~-331-C for such proposals.) 8. FARM OR LEASE NAME _: i
1. oil "Wektern Reserves- ' '34' Fe
wei © S5 O other 0CT 13 198] 9. WELLNO. 27§ = I gI®

2. NAME OF OPERATOR P45 £7z% & w=aF
O.C.D T -T2

Western Reserves 0Qil QQmpan% :
3. ADDRESS OF OPERATOR StA, CFFIC

P. O. Box 2188 Hobbs, NM 88240

10. FIELDORWItDCATNAME
Tom-Tom - {San Andres)

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

below) Sec. 34, T-7-S, R-31-E Chaves Co.
AT SURFACE:] 650 FWL & 990' FWL

AT TOP PROD. INTERVAL:

AT TOTAL DEPTH: 4150"

11. SEC, T, R, M., OR BLK. ANDSURVEYOR
AREA R T
Section 33, T-7- s, R—3l -E
12. COUNTY OR PARISH| 13. STATE .

Chaves Co.
14. API NO.

=

o
ST

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

u-w,‘

15. ELEVATIONS (SHOW DF; KDB AND WD)

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) Change of Well Name

SUBSEQUENT REPORT OF:

I o
Oo000000

4313 GR

-

m“

(NOTE: Report results of multlple completton or zone
change on. Fon'n 9—330)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is d

measured and true vertical depths for all markers and zones pertinent to this work.)*

irectionally drilled, glve subsurface -locatlons and

**Change of Well name from Mountain Federal #5 to
noted above.

Western Reserves "34" Federal %5 as

Ft.

Subsurface Safely Valve: Manu. and Type
/

‘ L)
18. | hereb{:_ertify that thellﬁfe}oing is true and correct

. ag o f
k/('c-r" / \)Lf/L’(/Co/K/ TITLE

SIGNED Agent DATE Qctober- 1 1981
7 - 8 -
/ ﬁ( UPQOV t L}This spagde for Federal or State office use)
approven sk Ofg. S2dY PETTR W, CIIIST TRe DATE __ '

CONDITIONS OF APPROVAL, IF ANY:

oCcT 919k
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nstructions on Reverse Side
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