T

HOMOIL CONS, 02500y
form 35-331 P o BOX ‘980 Form Approved.
Dec. 1973 HOBBS, NEW MEXICO suz4n Budget Bureau No. 42-R1424
UNITED STATES e ]
DEPARTMENT OF THE INTERIOR L LC=OBO S () B
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
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9. WELL NO.

1. oit o7 gas

well Y well dJ other
2. NAME OF OPERATOR
CCHCCO iNC

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR
P. O. B0x 460, Hebbs, N.iv, 88240

y 4. LOCATION OF WELL (REPCRT LOCATION
below.)
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CHECK APPROPRIATE BOX TOAINDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA
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15 ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: &“\ — —
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SF SHOOT OR ACIDIZE l O S '
-; REPAIR WELL C D (NCTE: Repertresuits af multiple completvon or zone
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state

e”aH pertinent détails, and give pertinent dates,

. includir.z estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical cepths for all markers and zones pertment to this work. )*
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Subsurface Safety Valve: Manu. and Type _ I Set @ _ Ft.
. 18. | hereby certlfy that tbe foregomo is true and correct
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*See Instructicns on Reverse Side



