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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use th-Fs form for pro| is to drill or to deepen or plug back to a different MCA Uﬂl"f" —
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME p
Lol gs MCA Um+ [ /
well well other \wodbe r m,e@‘—(on 9. WELL NO.
2. NAME OF OP J 100
mco INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF BRSRAIIH60, Hobbs, N.M. 88240 Mahamar _G/SA
11. sed. T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ( . ( &C 19 - ‘75"'3&6
AT SURFACE: (oGO FSL & (WO Fel 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lea. NM
AT TOTAL DEPTH: 14. APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30 D&S O%O‘H
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHuUT-oFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* %]oc
(other)Q_m'* QGL,{eeZC 5 QC(C((ZQ,

(NOTE: Report resuits of multiple completion or zone
change on Form 9-330.)
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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.)*

MIRU. Fill OH sechon Yo 3585 Lu/Qaf) sxs. erushed oyskr shells. Spet 100
s . cal-seod on ‘bP of arells. St 45" codt. refainer £ cot U,/SO sxs Clos
e ert w28 lbs. modifed Halad-4 Fud less contrel Gg{\f‘ g 32 Cally. Deplace
_wAlbuls. £% KL TRW. WoC. DO cot fo 3560 DO cal-sead 5 oyl <delis to

TD of 4040". %t phr@ 3485, Pupp 20 bbs. 57 HCL-FE. Acdue G open el (2515
4045) 15/ 105 bbls. (5% HUNE-FE , Flush w/21 bbb, 3% KCL Swab. Set phe @ 350C.
Return T iny. ad (@00 g surfuce wellhead presace -

Subsurface Safety Valve: Manu. and Type Set@___ —Ft

18. | hereby certify that the foregoing is true and correct
) ) inistrative Supervisof /
SIGNED TITLE Adminis OATE _l[ ‘O/%\%

e fo Fedcral or State office use)

&7 .
APPROVED BY )//K/jﬂ/ Z/ wﬁ(’/ Tm_ Chnisoce DATE /17

CONDITIONS OF APPROVAL, I%?(

bl
Sutject to *See Instructions on Reverse Side
Like Apprcval
by State




985

4

@ |

AN 22

,,,,,,



