) ( oA Lo
Form 9-331 . g“ wer e Lt Form Approved.

Dec. 1973 oo oo Budget Bureau No. 42-R1424
UNITED STATES o.% = - 5. LEASE
DEPARTMENT OF THE INTERIOR’ LC-031744 (&)
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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 A/MFCL

reservoir. Use Form 9-3%1-C for such proposals.) 8. FARM OR LEASE NAME

1. oil E/ gas 0 //awk A
well well other 9. WELL NO.

S 2. NAME OF OPERATOR =

CCMNGCCC INC. 10. §;LD 02 WILDCAT NAM

3. ADDRESS OF OPERATOR Dlinepry /Drm
P. O. Box 460, Hobbs, N.M. 88240 11. SEC., T., K, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 é‘REA ” >
below.) ¢ £ P -/Cc'é:, ;'Z/S,ﬁ\' —375
AT SURFACE: (950 FNLE LLOFEC 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:  ———o AL
AT TOTAL DEPTH: - Lea ac

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON *

(other)

(o 100 e 3%1 OTE: Repart results of multiple completion or zone
UYL 200 charge on Form 9-330.)

] O o O
DDDDEH%IDD
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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.)*

MIRW 4/16f81. Drilledowt shie CO+o 6b57! Acidized Drinkard w1512 gats
5% Hel-NE-FE, heidize Blinebry wf 54092k 5% HL-NE-FE Ran
production eguipment. Tosted S5/7/5/ 1 16 BO, 158K (5 Met,

Subsurface Safety Valve: Manu. and Type Set @ Ft.
: 18. | hereby gertify that th is,true and correct
‘ 'v SIGNED M — TiTLE _Administrative Suparvisor  DATE _Mmtkm
! 4 V (This space for Federal or State office use) ACCEPTED FOR i{E&.ORD {
o APPROVED BY TITLE 7 ATE i

CONDITIONS OF APPROVAL, IF ANY:

y DEC 1 119¢€]

U :I’GLLJLO\.:I\.AL SURVTY
"See Instructions on Reverse Side 1 5 HSWELL, NEW MoXIC




