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1| 8. FARM OR LEASE NAME

Lol an gas HOBBS, Nt Price 5 Federal == -
weli &1 well other 9. WELL NO.
2. NAME OF OPERATOR 2 e e
Dorchester Gas Corporation 10. FIELD OR WILDCAT NAME
3. ADUKESS™OF DPERATOR Lusk Strawn
P.O. Box 96, Hobbs, N.M. 88240 7 11. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPCRT LOCATION CLEARLY. See space 17 5—’%55%-}58%
betow.) . e e e e e e
AT SURFACE: 660" FS & WL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lea NN
AT TOT,ALPEETH_,,, 14. APl NO. T

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30~025-00889
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3647 GL
RLQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFf [ ] ]
FRACTURE TREAT [ (]
SHOOT OR ACIDIZE (] (]
REPAIR WELL E:} ‘L ﬁl (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ ] {7 change on Form 9-330)
MULTIPLE COMPLETE {1 il
CHANGE ZONES ! [}
ABANDON* ] ]

WD change - in- ownership

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stute ali pertinent details, ent d.

and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface tocations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Change in ownership and operator effective 4-1-81
from: Llano, Inc., P.O. Box 1320, Hobbs, N.M. 88240

to: Dorchester Gas Corporation, P.O. Box 96, Hobbs, N.M. 88240
note: Operator's statewide federal bond eill be filed as soon as possible

This well will continue to be produced by flowing gas only from the Strawn
0il zone, and will be evaluated for artificial lift potential.,

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

18. 1 herebycertify that the foregoing istrue and correct

SIGNED X e CM?VJ/ CmmeDistrict Engineer oa¢May 14, 1981
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MAY 221981
*See Instiuctions on Reverse Side U.S. GEOLOGICAL SURVEY t
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