-

| 00 CC. .
Form 9-331 UN'T%?P%ATTES SUBMIT IN TRIPLICAT Form approved.

{May 1963) Oth i { __.__ _Budget Bureau No. 42-R1424.
DEPARTMENT . THE INTERIOR verse stde) octons oo 5. LEANE DERIGNATION AND WERIAL NO,
GEOLOGICAL SURVEY NM~1410

SUNDRY NOTICES AND REPORTS ON WELLS PPN, KLLOTR O T A

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T "7, UNIT AGREEMENT NAME
o, GAS
WELL [] WELL OTHER
2, 'NAME OF OPERATOR 8. FARM OE LEASE NAME
Martindale Fetroleum Corporation FanCana Vederal
3.7 ADDRESS OF OPERATOR 9. WELL NO.
Box 1955, Hobbs, RH 88240 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 7 7777110, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Drinkard

680 feot from thae South line and 990 feat from the West "i1."amc,, T., R, M., OR BLK. AND

. "~ - . SURVEY OR AREA
liue of Section 6, T-225, R=-3I7E 6 ¥,T-213, R-37K

14, PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. ATATE
3457 GL Laa m
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
—
TEST WATER SHUT-OFF FULL OR ALTER CASING WATER SHUT-OFF REPAIRING WILL
FIACTURE TREAT MULTIFLE COMPLETE L FRACTURE TREATMENT ) ALTKRING CASING
S51100T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | XK ABANDONMENT®*
REFAIR WELL CITANGE PLANS (Other)
Ot (NoTE : Report results of multiple completion on Well
(Other) N [ Completion or Recompletion Report and Log form.)
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and zones perti-
nent to this work.) *

1/14/78 ‘freated origtlval rirkard perforarions 6482' -~ 6632 «/ 2,000 gallons 13% NEB acid
w/ scale {nhibitor zqucese.

Froductivn has slowly {ncressed to 71 302D,

18,1 hereb?tﬂyw and correct -
SIGNED\ fw Secretary-Traasurer __— R“}L 1/28/719
(This Epace for ral or State office use) \ i

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Si&e“ et



