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) ___Expires August 31, 1985
(Formerly 9-331) DEPARTME!.. OF ¥HE IMTERIOR ig-?:e:ldie';"mcuo A i Yy DESIGNATION AND SERIAL NO 0\9(

BUREAU OF LAND MANAGEMENT ) i\lM-17103
6. IF INDIAN, ALLOTTEE OR TRIBE NaME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use tbis form for proporals to drill or to deepen (r plug back to s different reservolr.

Use "APPLICATION FOR PERMIT—"" for such proposals.)

ﬂtf‘rxxf'?_‘s\
R R YELS 7. UNIT AGRREMENT NANE
oL GAS
wELL wELL oOTHER .
2" NaME OF OPERATOR -

;' 8. PARM OR LEASE NAMEK
Presidio Exploration, Inc. APR 1089 Lee Federal
37 uDDREBS OF OPERATOR | 9. wWBLL ¥oO.
3131 Turtle Creek Blvd., Suite 400, Dallas, Texas 75288 C. L
1

LOCATION OF WELL (Report location clearly and in accordance with any State requiremen @ =SiA (JF7ir'f | 10. FIELD AND POOL, 0% WILDCAT
See also space 17 below.) :
At surface

Scanlon Delaware

110 sBcC., ¥, B, M., OX BLX. AND
SURVBY OR ARBA
990" FSL & 712' FWL Unit M
— } i Sec, 25, T20S, RZ28E
14. PERMIT NO. : 15. ELEVATIONS (Show whether pr, »T, OR, etc.) 12. COUNTY O PaRISH| 13. 8TATE
l 3247' GR. Eddy _NM,
16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSBEQUEBNT RBPFORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASBING (:_t’ W4TER BHUT-OFF [ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE —"’I FRACTURE TREATMENT l_ ALTERING CABING
SHNOT OR ACIDIZE ABANDON® l____: S8BOOTING ON ACIDIZING l\_‘ ABANDONMENT®
REPAIR WELL

CHANGE PLANS .
(Other)

(

(owery Change of QOperator

(Nore : Report results of multipie completion on Well

__Completion or Recowpletion Report and Log form.)
17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. el

If well is directionally drilled, give subsurface locations and measured and true vert}
nent to this work.) *®

Including estimated date of starting any
cal depths for all markers and sones perti-

Former Operator: Liberty 0i1 & Gas Corporation
P.0. Drawer 810
New Roads, Louisiana 70760
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Ll - Effective date of change of cperator is November 1, 1988.
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is zue and correct
TIT'.

z __Production Technician DATE
114-E78-5208

Dec 16, 1988

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

DATE

*See Insructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any pe 'son knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as tc any matter within its jurisdiction.



