. M. G GO, COMMISSION
o 1973 R MUreau#42—Rl424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR AN 03)\7)(1/{1
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME_
SUNDRY NOTICES AND REPORTS ON WELLS Y

. UNIT AGREEMENT NAME

(Do not use this form for proposalis to drill or to deepen or plug back to a different
reservoir. Use Form 3-331-C for such proposals.)

8. FARM OR LEASE NAME SRt
1. ofl gas Elliott B-12- L
well m well O other 9. WELL NO. :
2. NAME OF OPERATOR 1 o -
Sun ati p : 10. FIELD OR WILDCAT NAME _ g j.
3. ADDRESS OF OPERATOR Paddock —~.u- - i
P.0. Box 1861, Midland, Texas 79702 11. SEC., T., R, M., OR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA T b
o below.) Sec. 12 t222:R-37 £ o
. AT SURFACE: . tr. D 660' FNL & 660' FWL 12, COUNTY OR PARISH| 13. STATE . <
AT TOP PROD. ITERVAL Lea b New Mesico
AT TOTAL DEPTH: — —
14. API NO. - sl
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, B S

REPORT, OR OTHER DATA

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

REQUEST FOR APPROVAL TO: SUBSEQUENT T OF: — ——

: TEST WATER SHUT-OFF [ il S : <
FRACTURE TREAT O O 5‘ Ut - .,
SHOOT OR ACIDIZE O o i L& LR
REPAIR WELL J O & (NO ¢ results ofmultnp(e complet r; r zone
PULL OR ALTER CASING [] J chafgh on Form 9-330) ¢ w3
MULTIPLE COMPLETE dJ 0 APR 15183 . .= T
CHANGE ZONES ] | ' 5 : o
ABANDON* O O N5 pas : TEL g
(other) _cellar inspection BtMEray o o :;. g “: - ‘:_;‘ 3

F R "‘5\ 1l .-‘ T e B 3 X ” a

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly sﬁte»’%’ﬂ pgrtinent details,. and give pertlnent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

’::nr; L 3L, ec
;,_58_ 3 3§:§'
:5:;-_1- S M . o2
Dug out cellars to expose csg. heads £33 8 EwFTI
347 3 5223
. B Lt PR
Surface csg. cmt. circulated. S a0 2 Gdeg™
TN ¢ 2afn
N =5 - o Li?
1"13 o &O L a¥zy
Int. csg. 2"line (H.P.) to surface w/valve. a8’ 3 =Zuag
e g EREE
Prod. csg. valve at surface. 2 04
5 3 33
. . . . g S W
All lines to surface marked for identification. 2 %8
-

Inspected 3-28-83 by R.M. Castleberry 0.C.D.

Subsurface Safety Valve: Manu. and Type

A Ft.
18. | hereby certify that the foregoing is true apidicorrect
SIGNED {:Qw |u&§n U.‘Hm- LE Foreman DATE

ACCEPTED FOR R[m(s space for Federal or State office use)

3
.

=G
approvep gy (ORIG: SGD.) DAVID R G% DATE AR R
CONDITIONS OF APPR;SEPFO\614983 3 v g fci':?
o 2 g¥ad

' ~ RN

ROSWELL, NEW M’EHCQ E 3_:_

*See Instructions on Reverse Side




