N. M. OiL GORS. COMMISSION

Form 9-331 ) P. O. BOX 1980 FForm Approved.
Dec. 1973 UNITED STATES 1OBBS, NEW MEXICQ 88240 Budget Bureau No. 42-R1424
5. LEASE
DEPARTMENT OF THE INTERIOR NM" 2512
GEOLCGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
NMEU

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAME

1. oil @/ gas HAWK B-S
well well other 9. WELL NO. i
2. NAME OF OPERATOR
@8N8CO INC. 10. F\I/E%OR \ﬂ'LDCAT,NqAME
3. ADQRESS OF [QPERATOR P4 RO
- ng 568, li‘%’-‘*85, N.M. 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA )
below.) SCC 3 T-215 4 R-3S7E
AT SURFACE: 660' FEL 4 Slo! FsL- 12. COUNTY OR PARISHI 13. STATE
AT TOP PROD. INTERVAL: L
AT TOTAL DEPTH: EA NM

14. API NO.

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

“‘153.\ ELEVATIONS (SHOW DF, KDB, AND WD)
s o

- P{?;‘ T‘!:’ CHU Y oy e,
REQUEST FOR APPROVAL TC: SUBSEQUENT REPORT OF: [T {tir—— T?,;}
TEST WATER SHUT-OFF  [] LJ o S i
FRACTURE TREAT CJ O Nl
SHOOT OR ACIDIZE Cg O MAY g {
. REPAIR WELL I:] D ( 4 Rep41 of multiple completion or zone
PULL OR ALTER CASING [] 0 change on*Morm 9-330.)
MULTIPLE COMPLETE 0l ] .. DN &
CHANGE ZONES T O GAs
ABANDON®* 0

] Roswe;
(other) .5? veeze Abo, Stimvulate Ellen Ew:yef WELL’ NEw MEXicy

17. DESCRIBE PROPOSED OR COMPLETED QPERATIONS (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.)*

Spot 1o BBL (S HCL-NE<FE Ffrom 7215° 4o c8ss5! Set pkr. @ ¢760!,
Famp 50 SX el ¢ cement wf 27 Cally, SION. Ref. PKr.@6760" PO cmt.
to 7300’ Fressure test .57ueezea/ perfs from (890'- é'?os’:- L5~ 6?88:’
7045 -7080"; 7170 '~ 7205 *; 7256 '~7275) w/ 1000 pPsi. DO.cmt cap and cast
lron brl'dge Flug @ 7800° C.O. csg to 7974 Sct pkr G2 7700'..t4ci6/tz'c
Brunson Ellenburger 70.8'- 764" Faump 75 BBl 57 HOL-NE -FE . D/u'ert w/
oo lbs graded rack salt mixed in /0BBL loppg &rme waler wy20/ks
guar gum. Flush «/ 60 BBL 2%, KCL TFW. Swab. Rel. pKr.@ 7000,
CO. to 7966 " v, Praduct/bn ¢7U/)>Merlt', Test.

Subsurface Safety Valve: Manu. and Type Set@ . _Ft.
18. | hereby certify that the foregoing is true and correct
P . - a—
SIGNED . v ) L E Administrative Supervisor DATE 5 "/3 ,/83
A D ns [

AT T3
‘ (DOrig Sgd.) PETER W. CHES
APPROVED BY

CONDITIONS Of APPROVAL, IF ANY:

MAY 5 1083

ace for Federal or State office use)

MTLE DATE

*See Instructions on Reverse Side

ORI I







