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5. LEASE
05546 )AE

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 proposais.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1. oil gas
well ES] well d other

8. FARM OR LEASE NAME
Jote o ¥

2. NAME OF OPERATOR
imerican vetiofina el of T

9. WELL NO.
z

3. ADDRESS OF OPERATOR

10. FIELD OR WILDCAT NAME
Pearsall

Goy 1311. #de Spydon, > T 73

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 3 . N Sec. 26

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

11. SEC,, T., R., M., OR BLK. AND SURVEY OR
AREA
%, 171-%,

32T

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

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT [ 0 "

SUBSEQUENT REPORT OF:

O

SHOOT OR ACIDIZE [ O L
REPAIR WELL O ]

PULL OR ALTER CASING [] R

MULTIPLE COMPLETE O |

CHANGE ZONES il 3

ABANDON* ™ ¥

(other)

12, COUNTY OR PARISH| 13. STATE
Lea New Merico
14. API NO. )

15. ELEV/ATIONS (SHOW DF, KDB, AND WD)
RYEN

(Nd‘rff.; eport results of muitiple completion or zone
ange on Form 9-330.)

U. 5. GEOLOGICAL SURVEY
3 HOBBS, NEW MEXICO

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

Ser cement retainer at I
cement below.

BV CCEPY

guat off 7 cagins ot 140"

»

o' 4n 7 casing and pumped 2070 a&x

er-L2 Fulled 14207 7 canine 0 tebing to 14930 e speed 10T ey
cerent plos.
“1 Jaggece pluy at LN . £o IO wnl eraapnd e
surface with 7 3 cerenr. T wimr oyov-el st mnkrAac.
Vell Locaiion 4o oresdy Jur Lnoroarion
Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. | hereby certify that the foregoing is true and correct
PR R
NN, . ey 4= amhis
SIGNED i/ ({),(_ Lo F A TITLE Asst. odet. nUL. e = doy= 10
VEBTTWR? ROV oy i of ras - iar

7 AT T LRUOATD

ETITLE

(This %pace for Federal or State office use)

DATE

7
APPROVED B %ﬂm
CONDITIONS JOF APPRGVAL, IF ANX: , -
MAY 185 131

JAMED A Conne AN
‘ R R ILaE R R ah At el
SiRiCT LU *

e Instructions on Reverse Side



L@ Nty eRnn 310
18, 92 MM

FETENS

LB 7 D

3

BY1-3125 L6T © 0dD

’ . . = ‘jusLuuopueqe 3y} jo jeacsdde o} Buiioo| uoioadsul €Uy JO) PaUOINIPUOD

9IS ||jam diep pue jjom Jo doy Bulso|d JO poysiu [ajoy sy} ul Ya| Aue 40 doy o} yidep.ay) pue pajind Buiqny 10 saull ‘Suised Aue jo Sunued 40 poylaw ‘azis ‘qunowe s3nid anoqe

pue uaamiaq ‘mojaq paode|d |eudlew Joaylo 10 pnw ‘s8nid JusWaD O uawade|d 40 poyaw pue (wopoq pue doy) syjdap !8SIMIBYI0 JO JUBWAD AQ YO pajeas jou S}uau0d pInyy

juedyudts Juasasd yum sauoz Jayjo 10 ‘seuoz 3AiRonposd Juasasd o Jawuo} Aue WO ejep ‘juatuuopueqe dy} Joj SUOSea. apn|aul pjnoys suodas pue sjesodosd ysns ‘voinippe u|

'$30140 3}e3S Jo/pue |eiapay |ed0| Aq painbal S| se uoijewogul [e1dads yons spnjout pInoys juswuocpueqe Jo spodas Juanbasqns pue jjam e uopueqe o3 s|esodoud /LT way

1820 }nsuo) ‘syuawadinbas |esapay yum aduepsodde ul paquUIsap 9q piNoys pue ueipul 10 [eJ8Pa4 UO SUOI3eDO|
“801}j0 3je}s J0/pue Jeiapad |eJ0| du3 ‘Woij pauieiqo aq Aew 10 ‘Aq panss! aq [|IM 10 MOJBG UMOYS aJe J3yy@ ‘saonoesd pue sainpasosd

jeuoidal Jo ‘ease ‘1ed0| 0} psedas yum Apejnaned ‘payuLLgns 9q 03 $31d0d 4O JaqUINU By} PUB WIOY SIY} JO 3SN BY] BUIUIBIUOD suooniysul evads Aiessasau Auy ‘suonejnges

pue me| a3e3g 9jqedijdde 0} Juensind ‘sjels Yans ul spuej jje uo ‘a1e1g Aue Aq perdadcoe 10 panosdde p

Pue jesape4 uo ‘pajedipul Se ‘paja|dios uaym suonesado yans yo suodas pue

pue ‘suopjein3a.l pue mej esapa4 alqesndde oy juensind spue| ueipu|
‘suonjetado jjam ulepad wiopad 03 sjesodosd Suiiwgns Joy pausdisap S) W04 SIY] |esduan)

"SUOIONIISUL OY193dS 10} 90KJO |BIBPS4 10 A1R1S
‘'sjuawialinbai sje1g ajgesdde ou ase [4BU] §| p wdy

suonInIsu|



