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HOBBS NEW MPQCO
O S [T IR
Crast CniTAL T IVEY
SUNDRY NOTICES AND #i’CRIS CN .JELLS
(Do ~ot e this form for aroocoals to drfb or to Zezpen ¢ plug Leck o a different
reso on Use Form 8-331 .0 forcsth oo mr nnetsl)
1. oil Eas vy
AT B TR S
2. NAME OF OFERATOR
Cetty O;l Corpany i - -
3. ADDRFSS OF OFERATOR
P. O. BRox 730 Horbs, lew & :xico 88240
4. LOCZ\TION OF WELL (REFCRT LOCATION CLE RLY S:e space 17
below.) Unit Ttr. C, 1980"'" FWL & 660" FNL
AT SURFACE:
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER LATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ L]
FRACTURE TREAT 1 {3
SHOOT OR ACIDIZE 1 £]
REPAIR WELL J [
PULL OR ALTER CASING [] 13
MULTIPLE COMPLETE ] (]
CHANGE ZONES ] 0]
ABANDON* il 1
(other) Commence Drilling Operations

N

5 £ i
a14372
6. IF NOIAN, AL LU R TRIBE N NE
7. UTHT AGRTELENT MAME
R, FAFMORLF S
Bilbrey red.
9. WELL NO. -
B e
10. FIFLD OR WILDCAT NAME -
11, SEC., T., R, M., OR 5LK. AND SURVEY OR
AREA
sec. d, T-228, R-32E__
12. COUNTY OR PARISH! 13. STATE
B ﬂLea NM
14. API NO.
15. ELEVATIONS (SHOW 6F_—K5§~[\rio WD)
3791.9 GR -

{(NOTE: Report results of muitiple complet'cn or zone
change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pemnent détax!s and gtve pertment 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.)*

7/31/81

4:0C p.m. Drilling at 275°'.

Moved in rigged up Sharp Drilling Company.

Spudded 17 1/2" hole at

Subsurface Safety Valve: Manu. and Type  _ o [ _- .. _._Set @“_— o . __Ft.
18. | hereby certi 'y that the fc,regmrf is true and correct A . :
(1 /// - , P
I Area e tenden
SIGNED __ . . R. Crockett' NZVES N Y _Superintendendarte _,7,,__V8ﬂ{,6ﬁ/.8L,., .

ROGER A. CHAPMAN
APPROVED HY __ __
CONDITIONS| OF APPROVAL, IF ANY:

AUG 1 3 1981

U.S. GEOLOGICAL SURVEY
ROSWELL, NEW MEXICO

[ 4 TITLE

ACCEPTED FOR RECOFKD (Thiq space for Federal or State office use)

__ DATE _

I'Sce Instructions on Reverse Side



