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UNITED STATES Cose 5. LEASE .
DEPARTMENT OF T~E INTERIOR 7777‘7¥7L_4;Q32_Qi9,§5)7 o

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME

(Do not use this form fo- prcpesals to drill or *o deepen or plug back to & different e N_MFLL__ I
reservoir. Use Form 9-331-C for such proposals ) - 8. FARM OR LEASE NAME

Lol 1o g o LockhartB-28
well well other 9. WELL NO.
2. NAME OF OPERATOR Y A -
N QEQCP_'NE ‘‘‘‘‘ - - | 10. FIELD OR WILDCAT NAME
3. ADDRESS 350 HABERRNM., 2804 Eunont Yates Sevey Rivers. Rueen
_P. O.Box 460, 10288, TR = g | 11. SEC, T, R. M. OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOC, "ICN CLEARLY. See space 17 AREA
below.) _Sec, 28, T-21S, B~ 36£

I /-
AT SURFACE: 6O FNL f‘éfoo FWL 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTERVAL:

Lea N
.iT_O_TAL DEPTH: , 14. API NO. ’

16. CHECK APPROPRIATE BOX TO IN WZATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: € _BSEQUENT REPORT OF: —

TEST WATER SHUT-OFF [} [

FRACTURE TREAT ] [

SHOOT OR ACIDIZE v ]

REPAIR WELL r_—l G (NOTE: Report results of multiple completion ¢r zone
PULL OR ALTER CASING [ ] change on Form 9-330)

MULTIPLE COMPLETE i1 i

CHANGE ZONES M ™

ABANDON* ] ]

(other) o

17. DESCRIBE PROPOSED OR COMPLE ED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting -ny proposed work. If well is directionally drilled, give subsurface locaticns and
measured and true vertical depths fo: all markers and zcnes pertinent to this work.)*

Qo to 3930 Spot Sbilc 15% HOL-NE- FE Srom 3930"- 3802 5—1'whj shoot

Gra.jbu.rj open hole section. CO+o 39307 SC‘{‘pkr 3700 Acidize 38_03-,-5’730,w/
LS bbls, 15% HCL-NE-FE Divert w/s00% 56 % rock salt f50% Benzol'c Flakes. /iy 35094/
10 ppg brine. Prp L5 bbls 15 %l -NEFE . Flush w/R9 685, 20, KAL Freated woter

Swab, P“'P L drums chewm: Ca/ M;)(efl/ i 20bbl 2% KC/ freayéea/ water, 6///*7/
KA, sNFo 3845// +§7‘, Place sn proc{uc:,L/‘or\ﬁles?‘L_ .

Subsurface Safety Valve: Manu. and Type - - o e _Set@. __

18. I hereby cestify that the foregoing is tr .z and correct

SIGNED VA W\M/{«&%LE Almlnistotive Susumicar  pare ,j?Lnu.QJy 15,198/
/

{This spzce for Federal or State cice use)

APPROVED BY __ _ L . TiTLE - D‘\TEV,
CONDITIONS OF £2PROVAL, IF ANY:

APPROVED
*See Instructions on Reverse Side JAN 19,1981
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