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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

5. LEASE

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or
reservoir, Use Form 9-331—-C for such proposal

n ¥

2. NAME OF OPERATOR

to deepen or plug back to a different
s.)

1. oil
well

gas

well other

-Iu
3. ADDRESS OF OPERATOR

P.0. Box 991, Houston. Tx 7700 o
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1980 FNL & §60°
AT TOP PROD. INTERVAL: R34F

FEL, Sec.22,T23s

+
8. FARM|0R LEASE NAME

7. UNIT AGREEMENT NAME

9. WELL NO.
0

_—
10. FIELD OR WILDCAT NAME

W
11. SEC, T., R, M., OR BLK. AND SURVEY OF

AREA
13. STATE

28
12. COUNTY OR PARISH

AT TOTAL DEPTH: gz 4-35\41 TIT New Mexico
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, Y
H/A _ —
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND wD)
snqt ¥
REQUEST FOR APPROVAL TO: SUBSEQUENT REPO :
TEST WATER SHUT-OFF [] il D @E [ W E
FRACTURE TREAT L] ] ‘
SHOOT OR ACIDIZE ] O »
REPAIR WELL ':] D NDV 1 0 ‘Im Report results of multiple compietion or zone
PULL OR ALTER CASING [] O change on Form 9-330.)
MULTIPLE COMPLETE O a . LORICAL SUBVEY
CHANGE ZONES O = SGgO“OfivAL L
ABANDON* ] i '

(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state
including estimated date of starting any proposed work

measured and true vertical depths for all markers and zon

es pertinent

10-28-80: Cmt'd 123 Jts 10 3/4" cs

Class C + 13% salt + 8t
+ 29 CaCl2,

Subsurface Safety Valve: Manu. and Type _

18. | hereby certif:
erNED/Qi

_—

hat the foregoing is true and correct

all pertinent details,
If well is directionally drilled, give

g w/870 sx Howc
) sx Howco Lite

and give pertinent dates,
subsurface locations and
to this work.)*

o Lite + 157 salt + 300 sx
+ 2% CaCl2 + 200 sx Class C

T e v . .

ACCEPTID FOR RECORD

US. GEOLOGICAL SURVEY
ROSWEKSY. g&gw MERIZO
T e... ~ —

4 Anstrn ee———

Ft.

TTLe Supervisor.  pare J_Ql‘j_mg

/4

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Sidi

(This space for Federal or State office use)

DATE

e



P~ 34
e R ]
R
- - T
ST S
D
. - ]
‘ -

661-¥12 - O 9L6T - OdD

Juswiuopueqe ayj jo jeaosdde.0} Sunjoof uonoadsul jeuy 10} PBUCIHIPUOD
oMS ||oM 3)ep pUe ||aMm JO doy Suisojo Jo poyiaew 3|0y ay3 ut Yaj Kue jo doy 03 yydep ayy pue payind Suiqny Jo Jaull ‘Buised Aue jo uiped jo poylaw ‘azisghunowe ‘s8n|d anoge
pue Usam}aq ‘mojaq paoeld |eLISleL 18Y30 JO il :s8njd jusLWwad jO jJuawade|d Jo PoyldW pue (Woloq pue do3) syidep ‘asimMmIayl0 0 JuaLLdd AQ JJO PRIBeS Jou Sjusjuod piny
jueayIuSis Juasaid Ylm sau0z Jayjo Jo ‘sauoz aanonpoud juaseld 10 1olioy Aue UO Bjep juswuopueqe ay} 1o} suoseal apnjpul pjnoys spodal pue sjes@deid yons ‘uoIUppe u|
‘5921340 313G 10/pUe |eJopad |edo| Aq pasinbau s se uoijeulloyul [e19ads Yons apnidul pINoys juswuopueqe 40 spodas Juanbesqgns pue’|am e uopueqe o} sjesodoud LT wal|

.mcon:bm:_ oij1oads Jdf oo (esopad 10 B1e1S
[B20] HNSUOD "SIUBWAIINDAI [2J9P3] YIM 20UEBPIOIDE UL PIGLISAP 3G pINOYs pue| UeIpU| JO [BIIP3 UO SUONEDO| ‘SjudLLaIiNbal wﬁwm a|qediidde ou aig.@lauy | i wall

*901)J0 9318}S 10/ puk [e18pa4 |€20] U} ‘wouy paulelqo aq Aew 1o ‘Aq pansst 2q 10.m0j8q UMOYS 4. Iy ‘sd )d pue saunpadoud
{euoi8al 10 ‘ease ‘|ed0| 0} pieSas yum Apagnaied ‘papiwuqgns aq o} sa91dod 40 Jaquinu 3y} pue WLlo} Sy} JO 8sh 3y} SuIUI9IU0D SUOINIISUI [erdads Alessadeu Auy ‘suoneindal
pue me| 9jels 9|qeoldde 0} juensind ‘2)e3g Yons ul spuey |e Uo ‘@elsg Kue Aq pejdadsoe Jo parosdde ji ‘pue ‘suolje|n8al pue me| |elapad a[qeoijdde o) jJuensund spue| ueipu|
pue [e1apa4 UO ‘pajedipul se ‘paje|dwod uaym suoiesado yons Jo spodas pue ‘suoljesado (|3Mm Ulepsd waopad 03 sjesodosd Suniwigns 104 paudisap St W0y siyl :Jesaudy

suoljonaisu)



