Forms 9-331 Formy Approved.

Dec. 1973 | :1 e ' Hf\!;QSEPN ’ o Budget Bureau No. 42-R1424
 DEPARTMENT OF THE IMEERIOR —in0 o3 {0 NM 0448921-A
GEOLOGICAL SURVEY ' 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS |- 7-UNT AGREEMENT NAME
(Do met us&t.hirs hn;u_g;r‘ féo'pos:'lz’:o p:lor:: :fllg deepen or plug back to a different N
reservalr. orm of a7 8. FARM OR.VEASF NAME
L o 0 -”’"g o 7 Mexico  Federal 5/
wel L) well other 9. WELL NO' ‘
. 2. NAME OF OPERATOR 1 :
; Produci. ne. » 10. FIELD OR WILLCCAT.NAME
3. ADDRESS OF OPERATOR ; Arena Roja _
P. O, Box 728, Hobbs, NM 88240 11. SEC., T.. R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 1980' FNL & 1980°' FWL Section 21-26-S-35-E
AT SURFACE: Section 21, T-26-S, R-35-E 12. COUNTY OR PARISH| 13..STATE
AT TOP PROD. INTERVAL: ' Lea New Mexico
AT TOTAL DEPTH: 14. APl NO. -
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-025-21959
REPORT, OR OTHER DATA "15. ELEVATIONS (SHOW OF, KDB, AND WD)
3178'DF; 3179'KB:; 3153°'GL

_REQUEST FOR APPROVAL TO: x _ SUBSEQUENT REPORT OF:

TEST WATER sSHUT-oFf ([ O
FRACTURE TREAT O O
SHOOT OR ACIDIZE a O
REPAIR WELL D O (NOTE: Report results of muitiple compfetion or zone
PULL OR ALTER CASING [ 0O change on Form 3-330)
MULTIPLE COMPLETE ] -0
CHANGE ZONES 1 O , .
ABANDON® 0 0 P
(othery X Shut-in pending. evaluation. TN B L
. RS .
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertir;entfd@ls'{géﬁd}giué poctifight dates,
including estimated date of starting any proposed work. If well is directicnally dgilted, gid /Sulﬁsx{ffa'dq’lgggQOQS and
measured and true vertical depths for all markers and zones pertinent to this work.)* PR 7y i S
: : 0/ R P R
REMARKS i Teg na, TR
1. - . ) T /
Well Status - ghyt-in by Gas Purchaser. >, L /
R e/
2. Temporary Abandonment Date - April 1, 1985. {ka;.xﬂﬁﬁkf

3. Reason for Abandonment - H,S5 content exceeds gas purchasing
contract limits. '

4. Future Plans - Evaluate for gas sweetening of present producing
zone or recompletion.

5. Date of Future Workover or Plugging - First Quarter, 1986.

Subsurface Safety Valve: Manu. and Type A _ Set @ ——— —— FL.

18. { hereby cestify t he foregoing is true and correct
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(This spacefor Federal or State office use)
L L - / ' ) /1 e ’,;i“ _ [ \
APPROVED BYLT). / YA JJ e 4/7mf DATE AL JD _

CONDITIONS OF APPROVAL IF ANY: :

AFPROVED 72 [~ 1IMIH FERICH

P
/

mewg

VAR NN
e o A R é i
MR TR T WIS e T e

*See Instructions on Reversa Side



