Clry 1L O G
Form 39-331 “orm Appraved.
sen. 1273 Fhcget Bureau Mo, 42-R1i321
UNITED STATES T EasE
CEPARTMENT QF THE INTERIOR 577 ,,—Q,Lc 5!07':[0 “&O
SEOLDGICAL SURVEY | 5. IFINDIAN. ALLOTTEE OR TRIBE NAME
i

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME
‘De ot use this farm for prepesais to drill or to Zeecen or glug Dack to 3 tite-ent o ;‘AMVI -
**’:ihfjfji>’liff5“““cfﬁ L . 3.5Amm0RL£ASEwAME
ool — zas - L SEmY_ Ru /‘j@_f B I

welt =7 well — cther 9. WELL NO.
2. NAME CF OPERATCR %3 o
o ST ST lO LI LD OR WILDCAT NAME
3. ,\DDP SS OF OPERATOR i o /:)urug T 7"14 év 7
o B, - SO ;‘ T u;_: 11 SEC., T., R.. M., OR BLK. AND SURVEY OR
4. LOCATION OF yVEL (RCPORT LOCATION CLEARLY See space 17 AREA

below.) . 3R& 20 T205 R -3_"5_/;‘_‘!_ B}

AT SURFACE: Thp 0 e o+ B S ‘e ! 12. COUNTY OR PARISH 13. STATE

AT TOP PROL. tNTERVAL ;- Ao

T‘ \ . [ A _
AT TGTAL DEPTH: 14 4PI NO

.LHE":;( L«PPROPPIAyF DO)( *".) i IJ.C‘*E \JATLN‘
REPCRT, CR OTHER CATA

REQUEST FOR APPROVAL TO: SUBREQL
TEST WATER SHUT-OFF : "
FRACTURE TREAT B
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER
MULTIPLE
CHANGE

ABANDON*
(other)

i

J

CASING
COMPLETE
ZONES

U

ST Al p{JJW 4/ - e
__Bye sure ;
i7. r‘ECC? BE DPOPOS[D LR CC:
mc'ucm ~st|'naked ddte

- OF NoTICE, |

(SHOW DF. KDB. AND D
‘G

!_‘“?_ v :, !QMTE: Report results of muitipie completion or ror=
change on Form 9-330.)
5. GEQ_OGICAL SURVEY

HOBBS NEW M*XlCO

; Jef*went Jetalis, and give Dertl"ent datcb
onaly drilfed, give subsurface iccations and
S wWork.

-1o-72  Nole (0 SUoiecr S0l el Wil A STRAGHTERNED As FoLLows |
spoT cont plus Hyom (400~ 152 W/ GO0 sk Cluto C it
—— L. dals B Aanie
X 22 =
=it el 1330 DV O begm cpening fole o 12V,
e o~ Vi, 0 [ ows N
-1, Rgached =—uef.CSG T ‘)Sd ko PEV. vzl Ran 34 &3 ol
ASlgaS  Su, FC, Taihy G/¥ RN ITEET IS oy g 135
ST W (2.5 sy s &t + gdd.’ Livgs Cive 3T s5x te sove
Wi, L. (8’(\/5_ PR S bugt o 1009 ps! o 30 s 'V\Q(C) ok
Subsurface Safety Valve: Manu. and Type —._Set@ . _ . Ft

I hereby certify that the 2

YA

{15 15 jLe and correct

SIGNED

] . <
_nive Edman. lupd

<

o
ek
/ (This saace for Faderal or Stite otthice’ Uoes v k2! L .
. ER 1,
APPROVED BY . _ R o TITLE _ - CATE e PUAYy N
CONDITIONS ©OF APPROVAL. iF ANY , !,{/, )
Lp e :
qﬁJ S‘ w v
NAEU -
B
o L.

*See Instructions on Reverse Side



