Form $-331 UNF D STATES SUBNIT IN TRIPLIS—TE* Form & ;‘r’;:g- o. )

(May 1988 DEPARTMEN . OF THE INTERIOR (0 etomr & | e o 2> abist So.
GEOLOGICAL SURVEY , £e 032579 (c)

SUNDRY NOTICES AND REPORTS ON WELLS % 7 IR, RuGTIR o e woe

(Do not use this to‘rjm tﬁpgroposals to drill or to deepen or plug back to a different reservoir.
se

LICATION FOR PERMIT—" for such proposals.) §
1. 7. UNIT AGREEMENT NAME
orL GAS
WELL WELL OTHER _ Federal Lease
2. NAME OF OPERATOR - S. FAEM OB LEASK NAME
Westates Petroleum Company . . Carlson A-3W
3. ADDRESS OF OPERATOR 9. WELL NO.
1600 Broadway, Suite 2360 - Denver, CO 80202 ., «- 1
4. LOCATION OF WELL (Report location clearly and in accordance with anLS,tAl;q;regn]réinenis.!;j 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.) Tl L T T
At surtace Langlie-Mattix
Unit L Section 23-25S-37E 11. sxc, T &, M., OR BLE. AND

BURVEY OR ARKA

2310' FSL 330" FWL. _ Section 23

14. PERMIT NO. 77 15. ELEVATIONS (Show whether DF, RT, GR, e45:):

Section 23-25S8-37E

12. COUNTY OR PARISH| 13. STATE

3066_DF < e M Lea New Mexico

16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF P! LI OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple ecompletion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED onnn‘;-.:s -(VClenrly state al] pertinent details, and give pertinent dates, including estimated date of starting as
propooedthwork.hgf. well is directionally drilled, give subsurface locations and measured and true vertical depths tor all markers and sones penl
nent to this worl .

Water, believed to be from the Rustler, has broken through
. the casing and drowned out production of oil and gas from
the Queen. We propose to locate leak with packer on tubing,
shut off water and test Queen zone. Subsequent reports of

results will be filed upon completion of work.

7 e
18. 1 hereby cex?l}ﬁmt the foregglyg is e and correct
- .
SIGNED Ak ~ T P — Area Manager parg _February 27, 1975

(This space for Federal or State office use)

APPROVED BY TITLE  pa “?PB%\!EE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side




