N M. OIL SRS, CBitilovin
P. Q. BOX 1520

Form 9-331 - -y Form Approved.
Dec. 1973 HOBBS, NE-VV i}fl-('co 882“"’ . Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR NM-18264
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
_0_
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different -0-
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas Federal "D" Acct. "B"
well & well t other 9. WELL NO.
2. NAME OF OPERATOR 7
WARRIOR, INC. 10. FIELD OR WILDCAT NAME
3. ADDR PERATOR . FEumont Field
Blvd 625
g‘ﬁrfgngg&%giggorn\{a 58553 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA gection 26, T20S-R36E
below.) N.M.P, Meridian
AT SURFACE: 1980' Fr South & Fr West Line of 12. COUNTY OR PARISH| 13. STATE
:; ;rg;f T)O'_:%TLNTERVAL' Section _ Lea New Mexico
) 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, *
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
584 D
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3 E
TEST WATER SHUT-OFF [ ] il
FRACTURE TREAT O O e = —
SHOOT OR ACIDIZE O O Dic'&?’" 455,3,3(\{/’{){?{ i
REPAIR WELL ] | |‘(/f" I TNUTES 'pf results of multiple completion or zone
PULL OR ALTER CASING [] N o hie on Form 9-330)
MULTIPLE COMPLETE Ol O i MAY 111900 A
[ : ~ 130 4
CHANGE ZONES | 0] o _
ABANDON* O m _ )
(other) present status and plans Oit & GAS

U.S. GEOLCGICAL SURVEY

LLEACARIAThE A AAY

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.)*

Per your letter of 4-28-82

New management took over Warrior, Inc. at the first of the year. We are
reviewing all wells for workover potential, particularly those which are
shut in. We are circulating a work program on the Federal "D" Acct "B" #7
at this time, and will be submitting appropriate notices concerning our
proposal as soon as it is finalized.

*The API well number is not in our records. We will attempt to obtain
same before the next report is filed.

Subsurface Safety Valve: Manu. and Type Set@__ _ __Ft

18. | hereby certify thatthe foregoing is trlie and correct

’ TITLEVP Oper. & Fngr. pate May 7, 1982
Ecom space for Federal or State office use)

APPROVED(Wg’ sgd‘) PETER V. CmmRTITLE DATE _

CONDITIONS OF APPROVAJ.,NNAIYQ “983

MINERALS MANAGEMENT SERVICE
ROSWELL, NEW MEXICO

SIGNED

*See Instructions on Reverse Side
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