SUBMIT IN TRIT ATE*

X ED STATES Other instructior 1 re-
DEPARTMENT OF, THE INTERIOR verse'siae) ‘
GEOLOGICAL SURVEY _

Form 9-331 l
(May 1963 UI

SUNDRY NOTICES YA REPORTS O WELLS

(120 net use this form for proposals to drill or to d peagr D, ack to a different reservoir.
Use “APPLICATION FOR PERMIT—"#r D ysals.)
A4

Form approved.
Budget Bureau No. 42—R142_4:

3. LLEASE DESIGNATION AND SERIAL NO.

10 -022592-"p!

—6. IF INDIAN, ALLOTTEE OR TRIBE NAME

NV
NUND

ol Gas M
WELL E WELL ) OTHER

7. CNIT AGREEMENT NAME

et
NS &)

27 NAME OF OPERATOR
mTars ~ -
ioariou 1IiCe

&. FARM OR LEASE NAME

Ce Co Fristoe "b¥ NCT-2

3. ADDRESS OF OPERATOR

P. 0. Box 728 - Hobbs, New Mexico
4. TLOCATION oF WELL (lteport location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

Wlell located 852! frem the North Line, and 1650' from the
Jest Line of Section 35, T-2L=S, R-37-E, Lea County, M. M.

9. WELL NO.

"10. FIELD AND POOL, OR WILDCAT
ustis Tubb Drinkard
T

1. sec., 7., R.,, M., OR BLK. AND
SURYEY OR AREA

)

1C,

[y

12

Sece 35, T-2L=S, R=37-E

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

1 3195t (D, F.)

14. PERMIT NoO.

Regular

12. COUNTY OB PARISH| 13. STATE
Lea N. M.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF 1

—

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

(otnery ___r0ssible Worxover

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CABING

ABANDONMENT®*

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCKIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally dri'ed, give subsurface locations and measured und true vertical depths for all markers and zones perti-

nent to this work.) *

Subiect well has been Shut In due to no production. Plezse
classify this well as To-Be-Reconditioned-0il, possible Workcver

in the future.

18. I hereby certify that the foregoing 1s true and correct
. ]

< P . o L e .
etk o e Assistant District

parg January 10, 1966,

SIGNED . _ . .
Jde ts Blevins, T, Superintendent
(This space for Federal or State office use) e
- ’ . RSt
APPROVED BY TITLE () 1’45/” DATE

CONDITIONS OF APPROVAL, IF ANY:

==
(7

*Cee Instructions on Reverse Side



