Form 9-331 form Approved.
Dec. 1373 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE IMTERIOR LC-058698(a)
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or piug back to a different MCA -

reservoir. Use Form 9-331-C for such proposais.) 8. FARM OR LEASE NAME

1. ol — zas MCA Unit / ~, “-
well —  well other water supply well 9. WELL NO.
2. NAME OF OPERATOR 144
COSTINENTAL TIL CTMAEANY 10. FIELD OR WILDCAT--NAME
3. ADDRESS OF OPERATOR e . s
P. O. Box 460, Hobibs, N.M. §8240 11, SEC. T. R, M., OR. BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA S

below.) %L Sec. 26, -_3:-173, R-32E"

AT SURFACE: 198Q' F & 660" TWL 12. COUNTY OR PARISH| 13. STATE. '

AT TOP PROD. INTERVAL: Same Lea ‘ ! New Mexico
AT TCTAL DEPTH: Same 14. API NO.

16. CHECKX APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPGRT. CR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND wD)

3964' DF \\;\ \l &U
s\ﬂ“”

(NOTE: Rep resu %-ua_tlglecomptenowe‘ne
change on 330.) P!

REQUEST FOR APPROVAL TO: SUBSECUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL CR ALTER CASING

0o

00 O | I

MULTIPLE COMPLETE = fo .\ \00
CHANGE ZOMES T S. GEOLNQN mE‘A
ABANDGN - v 03g

(othen) Shut In X L

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

inciva:ng estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured ond true verticai depths for ail markers and zones pertinent to this work.)*

Status of Well: Shut-In
Approximate date that temp. aban. commenced: 10/1/78
Reason for temp. aban.: Uneconomic

Future plans for well: Holding for possible use as shallow .rgéidin‘pletion

I “lt f"mll"eq s

e S SRR REY

Approximate date of future W. O. or plugging: Indefinite T Lo

Subsurface Safety Valve: Manu. and Type - : : Set@ T Ft

18. | hereby certify that the foregoing is true and correct . s ’ s
/V%M/ Administrative :\ . o
SIGNED : - mme __Supery Mim 5. 1979,

{This space for Federal ‘ R%G

i

APPROVED BY TITLE -d gx'r ¢ = =
CONDITIONS OF APPROVAL, IF ANY: : MAR 1 & a9 > .
USRS (5), MCA(3), File : 0GIC > -
s GEOUNEw MEXISO 4 2t
o i : -

*See Instructions on Reverse Side—""" - C e



