COFY TO Q.C. G

Form 9-331 _ Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED S...TES 5. LEASE
DEPARTMENT OF THE INTERIOR LC-064009-D :
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME v
I3 imy pn v e
: § —~ POt O AT o i . N i
SUNDRY NOT!CES AND R@M WELLS B i— :;? U AGRLI M[.N]: NAME
(Do not use this form for proposals to drill 0(.(c)udee\r}en or plug back to a cditferen W.L/;Y()Ung DB@P Unlt; . }
reservoir, Use F?”Y? 9-331-C for such proposais.) ] 1 8. FARM OR LUASE NAME
1. oil A gas JUL 22 98 [
well 19 well other 9. WHLL NO.
2. NAME OF OPERATOR U.S. GEQLOCITA: o117y
.. Yates C HOBBS, Niwy . © A _
WU@TVQY,¥~,XQLQS Company ) g PN - = 1100 FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR N. Young Bonc Spring
P, 0, Box 1933, Roswell New Mexico 88201 11. SEC., 7., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 7 _ Section 9, T-18S, R-32E
AT SURFACE:  1980' FNL & 660" FEL 12. COUNTY OR PARISH 13, STATE
AT TOP PROD. INTERVAL: Lea NM
AT TOTAL DEPTH: : e
T ) Same ) ) , 14. APi NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF 'NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
aana A
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: A628. CR
TEST WATER SHUT-OFF | | [
FRACTURE TREAT {1 X]
SHOOT OR ACIDIZE L e
REPAIR WELL ;J L} (NOTE: Report resueits of multiple completion or zone
PULL OR ALTER CASING [ ] ] change on Form 9-310.)
MULTIPLE COMPLETE [ L
CHANGE ZONES ] (]
ABANDON* [ ] 0
(other) R

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.)*

7/06/81 1) Acidize casing perfs 8312" - 8337' w/2500 gal — 15% MSR 100 w/100 ball bt s
sealers SR T

2) Flow & Swab test. _ ggﬁkﬁ

7/11/81 1) Acid frac casing perfs 8312" - 8337' w/7000 gals WT-30, 8000# 100-Mesh it

sand and 10000 gals 20% HCl. Flushed w/4500 oal WF-10. All fluids
contained 350 SCF Nz/BBl.
2) Flow & swab test.

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

SIGNED Timte - Engineer pate  July 17, 1981

+Fhrrespace for Federal or State office use)
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