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UNITED "ATES Tiseas Jproved
DEPARTMENT OF (dE INTERI@R (sinjia, = -
BUREAU OF LAND MANAGEMENT RECE '{'VEBEKSE'”““T“‘““DEE;GN TION AND SERTAL NO.
NM
6. IF INDIAN, ALLOTTEE OF TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS NDV 73 % 17 ug|88
(Do not use this form for propagdsivEDdrill " i hii
or to deepen or plug back to a different Civ S
reservoir). Une "APPLICATION FOR PERMIT"-  AR<. . o
for such proposals. DEC 15°'88 '
1. 0il Gas i 7. UNIT AGREEMENT NAME
Well | Well §  Other _ . g
2. NAME OF OPERATOR . OFFCE 8. FARM OR LEASE NAME
Read & Stevens, Inc. ¥ ARTESIA. Allirish
3. ADDRESS OF OPERATOR 9. WELL NO.
P.0. Box 1518, Roswell, NM 88202 1
4. LOCATION OF WELL ({Report Tocation clearly and 10. FIELD AND POOL, OR WILDCAT LEa it
in accordance with State requirements.* e7ALY o f
See also space 17 below.) 11, SEC. T.,R.,M.,0R BLK. ANDY
At surface SURVEY OR AREA
660' FSL & 990' FEL Sec. 30-20S-25E
14. PERMIT NO. 15. ELEVATIONS (Show whether 12. COUNTY OR PARISH | 13. STATE
DF, RT, GR, etc.)
3586.1 GR-3600' RKB Eddy NM
16. Check Appropriate Box to Indicate Nature of Notice, Report, Other Data

NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF PULL OR ALTER CASING
FRACTURE TREAT MULTIPLE COMPLETE

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZIN

REPAIRING WELL
ALTERING CASIN

SHOOT OR ACIDIZE ABANDON ABANDONMENT
REPAIR WELL CHANGE PLANS (Other)
(Other) Shut In (NOTE: Report results of multiple
Completion or Recompletion
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give

estimated date of starting any proposed work.

If

well is directionally drilled give sub-

surface locations and measured and true vertical depths for all markers and zones

pertinent to this work)*

Due to poor economic conditions, and marginal producing rates,
we are filing for a suspension of production until the economic
environment improves to the point that the subject well can be

returned to production and operated at a profit.

If not approved,

subject well will have to be P & A due to low product prices.

I hereby certify that the foregoing is true and correct
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