Form ¢-331 - - P Form approved.
(ay 196 UNIT ™) STATES SUBMIT IN TRIPLIC*" 3* | pidgef Bureau No. 42-R1424,
DEPARTMEN.: JF THE INTERIOR rerse siae) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY L=032-65C (b)
SUNDRY NOTICES AND REPORTS ON WELLS P IS AUIOTIER OF THRE o
(Ito not use this form for proposals to drill or to deepeu or plug back to a diffefent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. G . 7. UNIT AGREEMENT NAME )
“'\[:fx.r. j I\'&:\F?I.l. E] OTHER M :;%‘s/rﬁ'l . i'
9. NAME OF OPERATOR - - " | S. FARM OR LEASE NAME T
TIDEWATER OIL COMPANY A. B. Coates "C"
3. ADDRESS OF OPERATOR - T 19 weLL No.
P. 0. Box 2ky, Hobbs, Hew ikexico 5824 13
4. LOCATION OF WELL (ll’.t-pn"rtfluﬁtiun clearly and in accordance with any State requirements.* 10. FIELD AND FOOL, OR WILDCAT
Nee also space 17 below,)
At surface ) J’ustis, Glorie‘tc, 3bntoya
1%0 FSL & 2310 FWL 11. SEC., T., R., M., OR BLK, AND
SURVEY OR AREA
| Sec. 24, T@5«8, R=37-E
14. pERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) - 12. COUNTY OR PARISH| 13. STATE
7Y 1) '} . E o3
) 3086 F . lea New Mexico
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF ! PI'LL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPI.ETE

WATER SHUT-OFF

FRACTURE TREATMENT

SUBSEQUENT REPORT

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

OF :

REPAIRING WELL !
ALTERING CASING

ABANDON MENT* t

t
|
— i
[
i
|
|
i
i

Report rmultx of multiple completion on Well
« »mpl(-tw ) <|I‘7Rl completion Report and Img form )

SO0 OR ACIDIZE —_ ABANDON* i SHOOTING Ol ACIDIZING
REPAIR WELL i x CHANGE I'LANS _ (Othery . -
itther) B {NoTE ;
I7. buSCRIBE PROPY x;\n- OR COMPLETED OPERATIONS ((E arly state all pe 1t1nnnt details, b‘nrnl rive pertinent dates.
proposed work. If well

nent to this work.) *

-

e A

Packer

pull tubing and packer €0 check

cakage test indicated cammunication betwee: zones.

for leaks.

We

including estimated date of qtartmg any
is directionally drilled. give subsurface locations and measnred and true vertical depths for all markers and zones perti-

propose to

18. I hereby céirtify' ‘that the foregoing is true and correct

Ares uuge"i nieadent

Bb-67

SIGNED _ TITLE DATE
{This spuceifor Fedé;ﬁror State office use) T
APPROVED BY __ TITLE DATE

CONDITIONS OF APPROVAL IF ANY:

*See Instructions on Reverse Side
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