fiw A TR LA A £ e o

P TP N S

o o YRR A dull o

CERO

Sobe Ui

16 CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE.

Form 9331 e J\ 11,4'3,/{74/ Form Approved.
Dec. 1973 T Budget Burau No. 42-R1424
UNITED STATES N 5. LEASE
DEFARTMENT OF THE INTERIOR ol L~ 030556 (@
GEOLOGICAL SURVEY 6 IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do ot uxe this form for propowals to drili or 1o deepan ar plig back to a different
reservaif, Use Form 9=33]1 tor such propazals.)

. 8. FARM OR L;ASE NAME )
1. oil 7~ Ras ‘*&IL/ @Q@ sl dé O £éﬁi
well &2 wall a other /

9. WELL NO.
= BB

10. FIELD OR WILDCAT NAME

3. ADDRESS, OF _raesiapaFed /7/%(’
. P 420 L%, M. 88240 11. SEC. T., R. M.. OR BLK. AND SURVEY OR
"4, LOCATION OF WELL (REPORT LOCATION GLEAI LY. See space 17 AREA

elow. . = EC. / 17? e s
 SoRrace: Y0 AL $ 990 FEL o dg TR KL

AT SURFACE: 12 COUNTY OR PARISH: 13, STATE
AT TOP FROD. INTERVAL: " LS i /l/ _
AT TOTAL DEPTH: o Lo AP NO. /1

REPORT, OR OTHER DATA

15, ELEVATIONS (SHOW OF, KDB, AND WD)

: - : T TN
REQUEST FOR APPROYAL TQ: SUBSEQUENT REPORT QF: - —

TEST WATER SHUT-OFF D .

FRACTURE TREAT - 0 i

SHOOT OR ACIDIZE = [

REPAIR WELL L = (NOTE: Report resutie of multipiecaom or Tone
PULL OR ALTER CASING D r: zhange o1 Form $330.) B
MULTIPLE COMPLETE i i

CHANGE ZONES 7 O S TD
ABANDON? . . . C R J R R PRSI B
{other) | ; ,C(‘_(__)j‘_;/" oSWELL, A LEACE

17. DESCRIBE PRQPOSED OR COMPLETED OPER!(T!ONS {Cleady state all pertinent details, and give pertinent datas,
Including egtimated date of starting any proposed work. If wali is directionaliy drilled. give subsurface locations and
maeasured and trua vertical depths for all markers and zones pertinent to this work ) *

Mg j/mc/ o) )~ FR Ken YST Hs 135 "‘csj,y‘/; 55
: '/ fo Al
LS5 cT3e seF @ ;336 Omt w/1/(C 3« olosr CoCmt
N r g > ) i ; } ¢ - 5 ! /., :‘ ¥ ‘ - .‘
plus ﬁe/l £ 280y Tarled nf 2003% ¢l C p/wd% (oCL, .

¥

Corculate 300 S5k

Verba | Fﬁ:‘vcua/ for surfoce canay Jedis de h per
660@@- SFearf oen /5 ¥

Subsurface Safety Valve: Manu, and Type - L Get @ —_-— Ft

18. ! hereby certity that t;leforegoing is true and carract

7 Vi 5 o i
sieneo ALL Sof o [~ L Lol lediie | TiTLE pdmonistmtam Superyitof  CATE

ACCEATEDHOA-REGSRD-—
(This ¢p

BRSO AR DAVITY ©
. e S R PR

T

ce for Fadergl or State officc use:

APPROVED BY

CONOITIONS Cf-“;‘moﬂﬁ\"f 29 ‘982

FAPIIRALG MANAGEMENT SERVICE
; TOSWELL, NEW MEXICO

— “Set Instructions o Reverve 3Side

THLD OATE




