Form 9-331 UN_]'VIM 3 STATES SUBMIT IN TRIPLIC ~* Form approved.
(May 1963) ; (Other instrueti - Budget Bureau No. 42-R1424.
DEPARTMENT UF THE INTERIOR verscsae)' """ < " |5 easn oesignarion awo swatds, vo.

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FCOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME -
OI1L GAS D -
WELL WELL OTHER - -

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR v 9. WELL No.. - . . '

c/o Qi1

4.

s & Gas Services, Inc., Box 763, Hobbs, NeM.

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface
660! FSL & 660' FWL Section 30

10. FIELD. AND POOL, O WILDCAT -

11. SBC., T.,'R,; M., OR BLK. AND
SU¥VDY 'Ok ARBA | N -0

Sec 30y 1228, RIEE

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

13, STATE

New

12, COUNTY OR PARISH

les

co

186.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dak':r — &

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF3: -

:

EBPAIRING WELL

~ALTERING CASING

* ABANDONMENT*
RS

(NOTE : Report results of multiplé

ompletion on Well

(Other)

Completion or Recompletion Report and Log form.) : -

17. DESCRIBE PROPOSED
proposed work.

OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated daté of starting any

nent to this work.) *

Set retrievable bridge plug at 3710.
Perforsted 356483, 3589-95, 3606=ii,
366373, 3681~86 and 3691=95 with 1

shot per foot, Treated with 5,000 gallons
acid, 40,000 gallons gelled water and
80,0004 sand.

2/18/7. pasped 9 barrels oil, 3 barrels
water, GOR 1222.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers. and zones pertl-

18. I hereby certy}ut the foregyh/gls true and correct
) T
SIGNED /é@ﬂ* /W %‘{;/A] TITLE

&

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




e

.. R
L . N +
Y L ! |
I o b ! : «
" . N -
. y . -
T _ : t gt e
¢ . "t A :
- o
P , i o .
” T T ~
T .
y - ' 1.
; , .
- MR -
' he , o
v . ] .
) ! A . B , " . .
. : i R . N
] 5 ]
| ¥ . . &w
1 - .
! i = . !
. R . :
o
* .
- S8y - Ly
622589-0 €91 301340 ONILNIHd INIWNYIA0D 'S
‘ - N

: , . S B JuaIuOpuUBqe 2yl Jo [Baoxdde o3 Suryool wo3oadsul [Buy 107 POUOTHPUOD
9318 ([P @1Bp pUt { [[9M Jodo] 3UTSO(d Jo pogjaut | 9oy 8Y) Ut 339 Lue jo doj o3 yydap ey) pus pornd Suiqny xo Jaul] ‘Sursed Auk Jo upred Jo poylawW ‘9zis ‘Junowy ‘sgnpd wsonw
PUB U9oMIS( ‘Mofeq PIdRId, [BLIdILUE J9YQ 10 prul [ s3npd Juswed Jo juowooeld Jo poyjaw pue (wojloq pug doj) sgidep !esSIMIdYI0 IO JUIWID £q JJO PI[BIS JOU §JUILOD pray
ama;uEwmq Juosord qIIm s9goz 19430 10™sauoz aX1ponpoad Juasard 10 J9WL0F £UB U0 BIEP { JUSWUOPUBYE oY} J0F SUOSBII IPUUL PINOYS s)10ddL pUB stesodoad yous ‘uonrppe uy
"8DPO agBIS 10/PUB [BIOPIH 1810[ £q PaIInDbod 8] sB-UOIBILIOTUL [e1ads gonis apujoul plloys JUSUITOPUEBYR Ju 31043 JUdUDoSqNS PUB [[9M B UopuBgR 0) s[esodold 2T Wajf

3 N ‘SUOIPPNIISUT og10ads 10T 3OO T8IdPA 10 9JBIS
[EO0] JMSRO)  'STUOWRINDIL [RIDPIT I SIURPI0IIE U PILINSIP 8¢ PINOYS PUB] UBIPUL JO [BIBPIL U0 SU0LBIO] ‘SJUBWIIINDAT 9783F 91qBoTIddB OU 31k 219y) J 1§ W]

ODPO BIBIS JLo/PUR [BIDPIGF [BI0] 9] ‘WIPAJ pAUIRIqo 3q Leul I0 ‘£q PANBSI 9 [[(A J0 MO[IQ UMOUS IR 121D ‘soajorad pue $210padodd [vuolddr 30 ‘Bare ‘1enof
03 preddnyiim Apeoogaed ‘panjjmqns 3¢ 03 sardod Jo Joqunu 9y} PUB WIOF STYF JO ISN O(} FUINLIINUO) SUOLIINIISUL [B10dds AITSS80au Auy  "SUOLR[DII PUB MB[ 3)BIS
vE:;:.EE_, o) jurnsdand ‘9jujy yons . ul spuy| [e 1o ‘9jsly Luv £q paydoove 10 parocaddr ji ‘puw SUOTIBNEIL pue M [Riopoy aquatidde 03 juvusand spuve] ugIpu] pug jria
-P3 ug-*pejeoIpul SB ‘pajoduion UM SU0IIBINdO YIBS JO sjroded pup ‘suordeiado (oM UIBIa) Waogadd 03 s[esododd Furjjiwiqus JoJ pdudIsap 1 wiol SIY] ¢ [eIcudy

. suoNINISU|



