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SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNITAGREEMENT NAME
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reservoir. Use Form 9-331-C for such proposals) | 8. FARMORLEASE NAME <
. B ] 1"

"$;|I1 %ﬁl Xl Cther ‘”§J&2J}§Ef§él'IXNGaS“Com'“
2. NAME OF OPERATOR I _
o ,AEOQQJJ‘QQUQCJ on ,C,inp,al].y,,,, S o 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _ . West Tonto Penn . . = _
~P. 0. Box 68, Hobbs, NM 88240 e | 11. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below) 1980' FNL x 660 FWL, Sec 8 .8-19-33

AT SURFACE: (Unit E, SW/4 NW/4) 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: lea NM

AT TOTAL DEPTH: 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ) 7
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3668 GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: =
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FRACTURE TREAT ] L] 3y
SHOOT OR ACIDIZE X N Y-,\ﬂ \9 s U
REPAIR WELL D D . L ‘ ,\Q_'%IOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] L] \Sﬁ Lol W chgnge on Form 9-330)
MULTIPLE COMPLETE ] [] S A o\
CHANGE ZONES ] 0J GG \CO
ABANDON* 0 O S,GEOL wer
other) 'Hpﬁaﬁ'

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.)*

Propose to increase production by squeezing off all existing perforations,
redrilling, and reperforating. Well is producing a high volume of water.

Logs indicate the water is coming from the two lower sets of perforations.

A1l perforations will be squeezed, and the two uppermost zones will be

redrilled and reperforated. The intervals to be reperforated are 13183-89

and 13250-60. Upon completion of evaluation, well will be returned to production.

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

18. | hereby certify that the foregoing is true and correct
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CONDITIONS OF APPROVAL, IF ANY:

0+4, USGS-H; 1-Susp, 1-CC, 1-Hou, 1-Conoco, 1-Superior

*See Instructions on Reverse Side



