Form 9-331 U NITE‘ )TATES SUBMIT IN TRIPLICA Form approved.

(May 1963) (Other instructions on Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTEW“GO”.) COMMISSIOR | O LFASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY Drawsr DD NM 22637

SUNDRY NOT'CES AND REPORTSWWEEYES 8821° 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to dril) or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"' for such proposals.)

1. "7. UNIT AGREEMENT NAME

oIL GAS
WELL WELL D OTHER
2. NAME OF OPEBRATOR 8. FARM OR LEASE NAME
Pearson-Sibert Oil Co. of Texas R. V. S. - Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
901 West Missouri Avenue, Midland, TX 79701 ]
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 Wildcat
! 1 » 11. sEC., T., B., M., OB BLK, AND
2310" FN&EL's Section 27, T-10-S , R-30-E SURVEY OR AREA
_ Sec. 27, T-10-S, R-30-E
14. PERMIT NoO. } 15. ELEVATIONS (Show whether vF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
" 1
Permit Dated 9-20-84 | 4093' GR Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING [ WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MCULTIPLE COMPLETE PRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) Drilling Operations
(Other) (NoTE: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

11-1-84 - Perforated casing from 3,653' to 3,703'.

11-2-84 - Acidized perforations with 2,000 gallons 15% HCL.
11-3-84 - Swabbing treatment back.

11-4-84 - Shut in.

18. I hereby certify that the foflréoiﬁg is true and correct

SIGNED ___ EC}@ZZ : . ritLe . Vice President ~ paTe _ _11-7-84

ACCEFTED FOR ke TR

APPROVED BY _| _ . - ITLE _ o DATE
CONDITIONS OF ‘sppngm‘ ;,'—EF W‘R.*I}?!E?,lﬁm
BEC (1984

i .
- . *See ‘nshucﬁons on Reverse Side




RECEIVED BY

BEC 10 138~

0. C. D
ARTESIA, OfFICE




