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Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES s iEASE
DEPARTMENT OF THE INTERIOR LoCe3ger
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drili or to deepen or plug back tc a different ) . _
el e Form -331C for sut i) - B EASE NAME
1. oil ) ;
w’eH %Y \ii?l 4d other g, o

2. NAME OF OPERATOR
Cima Capitan, Trc.
3. ADDRESS OF OPERATOR
<ll e Zrvay, Am.1320, Dol 35, Ta.
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) .-
AT SURFAGE: 4%
AT TOP PROD. iNTERVAL:
AT TOTAL DEPTH:

[

~ A Ty, ¥ .
Y5 F'Y Line

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF

NOTICE, |-
REPORT, OR OTHER DATA e ]

"

T of 11,

14,

15.

celjemar
SEC., T., R, M., OR BLK. AND SURVEY OR
AREA

28C, 3, T379, ; R32%

. COUNTY OR PARlsHJ 13."STATE
Lea _Td  MNew Mexico
APl NO. L

ELEVATIONS (SHOW DF, KDB, AND WD)
4294 Gr.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

MA R 3 ‘ ng‘E: Report results of muitiple completion or zone

change on Form 9-330.)

TEST WATER SHUT-OFF [ | i1 o E @ [E UWE
FRACTURE TREAT ] L] \{ :

SHOOT OR ACIDIZE L] (]

REPAIR WELL (] L]

PULL OR ALTER CASING [ H _

MULTIPLE COMPLETE i ] :

CHANGE ZONES ] i us Gg‘;ﬁgﬁ‘;&?ggs Y
ABANDON®* L L] HOBSS,

(O“\L‘f) LAdSIIn [ Koo Uurvy ;'

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work.

It well is directionally drilled, give subsurface locations and

measured and true vertical depths for all m.arkers and zines pertinent to this work.)*
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ellar was ans s 1o Xpose /3% surface csqg - Ne braden
terad on surtace Cng o foand, Mo indication of pressurc o.
waler flow., o7 oo, 2o at-in pressuts on ° wabing L0 f, on
2o esy 1oy,
Las odnstructod vy TG CEpIenentstive Lo ‘nstall L* ovent pip
W/ valve, cemont same Sno- ta ba inspected 2/23/7¢ before
f31ling colloe.

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

18. 1| hereby certify &hat the foregoing is X’ue and correct
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APPROVED BY
CONDITIONS OF APPROVAL. IF ANY:

TITLE

*See Instructions on Reverse Side

(Thes sjicn for Federal o0 State office use)






