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e aaeit Form Approved.
F;'ef: 91-;37331 . A A Budget Bureau No. 42—-R1424
UNITED STATES = (.7 MEXICO 882#"5. LEASE
DEPARTMENT OF THE INTERIOR N.M. 14000
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
N/A
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not usé€ this form for proposals to drill or to deepen or plug back to a different N[A
reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oif gas _NMGHGQ_MJJJQ
well il well O other 9. WELL NO.
2. NAME OF OPERATOR 2
William E. Hendon, Jr. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Querecho (Qneen)
601 N. Loraine Suite 111 11. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec 35 T-18-S R=32-E
AT SURFACE: 760' FNL & 1,880' FEL 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:
\ Lea N.M.
AT TOTAL DEPTH: 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
- REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3729 G.L.

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(othennS,I, for evaluation

oo
o

Neb o
(NOTE: ﬁg‘pqrt results of multiple completion or zone
S ‘\001 charide on Form 9-330.)
O 0 V) TSy

I [ O |
0 o O

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.)*

As of 6:00 AM CDST 24 August 1981, operations were as follows:

Well was on swab in attempt to record load from hydraulic frac-
turing. All fluid had been recovered except 36 bbls. gelled 2%
KCL water. O0il cut was 10% with no gas. This amount of hydro-

carbon had been preséent for last two days with no increase
indicated.

Based on these results, this will serve as notice of intent
to S.I. this well for evaluation with further action pending.
The rig will be released when 20 bbls. load is left to recover
with no change from present.

Subsurface Safety Valve: Manu. and Type N/A Set@_ . Ft

18. | hereby certify that the foregoing is true and correct
. / )
SIGNED\%(’V*Y%F HW TITLE%M%ZM DATE Q(/%’é/ 77
O&PE gqg&? rhis space for Federal or State office use)
(Orig. Sedl) A. CHAPMAN

APPROVED BY TITLE DATE
CONDITIQNS OF APPROVAL, IF ANY:

JAMES A. GitlHAM WDING __MNeV, 15, 198/

DISTRICT SUPERVISOR *See Instructions on Reverse !Ide




