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UNIT L STATES

BUREAU OF LAND MANAGEMENT

CONTACT RECEIVING
OFFICE FOR NIMBEY

1ES '~
DEPARTMENT OF THE INTERIOR 32’.‘..':.3?;“'“5@'"" on T

BLM Roswell District c /g’{/
ModtEled Form No. ,_
5. LEASE DESIGNATION AND SSRIAL WO.

NM 81929

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this l'orm ror raponais to drill or to deepen or plug back to a different reservolr.
g CATION FOR PERMIT—" for such proposals.)

6 INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGRBEMENT NAME
ot GAs
wELL wELL oTHRER
2. NAME OF OPERATOR 3a. Area Code & Phone No.| 8. FARM OR LBASE NAME
3. iDDNESS OF OPERATOR 9. wWBLL NoO.
105 South 4th St., Artesia, NM 88210 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® - 10.
See also space 17 below.)
At surface

2250' FNL & 1160' FWL, Sec

Proposed producing zone:

. 15-20S-29E

1815' FSL & 2145' FEL, Sec.

14. rERMIT No.

API 30-015-26354

1 16. ELEVATIONS (Show whether bF, AT, OR, etc.)

| 3296"' GR

15-208~29E

FISLD AND POOL, OR WILDCAT

Wildcat Strawn

11. ssC,, T, R, M,, OR BLK. AND
SURVEY OR ARNA

Unit E, Sec. 15-T20S-R29E

12. COUNTY OR PARISH

13. sTaTE

Eddy

NM

NOTICEB OF (NTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOUT-OFP
FRACTURE TREAT MULTIPLE COMPILETE FRACTU'BE TREATMENT
SHNOY OR ACIDIZE ABANDON®

REPAIR WELL

CHANGE PLANT

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

=

SHOOTING OR ACIDIZING |

SUBSEQUENT BEPORT OF:

REPAIRING WELL
ALTBRING CASING

ABANDONMENT®

(other) REPORT FIRST PRODUCTION

(NoTs : Report results of multipie completion on Well

__Completion or Recowapletion Report and Lo! form.)

17. DESCRIBE FROPOSED OR COMPL, r.nu ornnlo\r l(‘lenrly state all pertineut detaiin. and zive pertinent dates, including estimated date of starting an
propoxd‘hwork L}" well is directionally drilled, give s ace locatiuns and measiired and true vertical depths for all markers and xones perti-
nent I8 wor

(Other)

|

. REPORT FIRST PRODUCTION 7-19-90.

Perforations open: 11031-11054'
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18. 1 be rtify that the foregoln true and correct
r
SIG e _Production Supervisor pars __/—20-90
v(TJI‘ space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

%See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a qrime for any person knowingly and willfully to make to any department or agency of the



