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5. LtAbl DESIGNATION AND SI‘.BIAL NO

{November 1983)
(Formerly 9--331)

verse side)

DEPART:..cNT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

6070869

K RTS

lND.lAN ALLOTTIt OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(v not use this form for proposals to drill or to deepen or plug back to & ‘diféréd
Use “"APPLICATION FOR PERMIT--" for such propoaals.)

tE'Qervolr.

7. UNLT AGEEKMKNT Nadik

o1L GAS
WELL @ WELL G OTHER ‘ » ﬂMARZaBg»__ _
2. " NAME OF OPERATOR 8. FALM OK LKASK NAME
Autry C. Stephens o ey White Federal
37 "ADDRESS OF OPEKATOR - T ) TR 7| 8. weLL no. o
. . ARIZ3iA, OF
110 N. Marienfeld, Suite 110 Midland, Texas 701 . 2
4. LOCATION OF WELL (Report location clearly and 1u accordutice with siy State requirements.® 10. FIELD 4NU POOL, UK WILDCAT
See also spuce 17 below.)
At surface Mason Delaware, North
—26— ~3]1- 11. SKC., T., B, M., Ok BLE, AND -
433 FSL 2207 FWL Sec. 26 T-26-S R-31-E STk, uOn
$34L0mPHE=I0- FEE-SETT20=T=26= S~ R=51="
14, peRMIT NO. 15 ELEVATIUNS (Show whether DF, RT, R, ete.) i ) N |’12.’§)u}<n Ok PAKIBH 13. BTATE
i !
| | Eddy New Mexico
1e. Cneck Appiopnate Box To Indicaie Nature of Nonce, Repon o Orher Data
NOTICE OF (NTENTION TO: i SUBSKQUENT REPOLT OF :
N [ M '__<]
TEST WATER SHUT-OFF ”i PULL OR AL TER CasING ' B WATEL SHULV-OFF . BEPAIKING WELLL _‘l
: i
FRACTURE TREAT ‘ MULTIFLE coMPL e fE ‘} i FEACTURY TREATHMENT ALTERING CAYING
N . ! —,
SHOOT OR ACIDIZE ['7‘; ABANDON® : ; ! SHOUTING O ACIDIZING : , ABANDONMENT®
! i —
KEPAIK WELL Lo CHANGE yoany ; : (Other) Change Of Operator . XX
(NoTE: Keport results of maltipie compleuuu oo Well
) _J,(),(,lmr,)k,A,A,,,,,,, ) o Completion or Kecowpletion Report and Log form.) o
17, DESCRISE PROVOSED OR COMPLETED OPERATI0 v Cleaily state il pertinent details, and give pertinent dates, locluding estimated date of atarﬂu,, uny
proposed work. If well is directionally drilled, x.ve subsurface locutivns und measired and true vertical depths fo. all murkers and zoues perti-
nent to this work.} ®
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18. I bereby We foremect
SIGNED rrrLe _ Operator paTe _2/22/89
h (Tbis spuce tor Federnl or State otfice use)
: g L . 5 .() F /Z‘
APPROVED BY TITLE DATE hi i

CONDITIONS OF APPROVAL m ANy

*See Instructions on Reverse Side

Title 16 U.S.C. Secrion 1001,

makes it a crime tor any person knowinyly and willfully to make to anv

department or apency of the

Unitea States any faise, fictitious or fraudulent statements or representations s to any matter within its junisdiction.



