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" Do not use this form for proposals to drill or to deepen or réentry to a glnfferent reservolr. .
Use “APPLICATION FOR PERMIT—" for such proposals/ . . ..... .

‘!

P

SUNDRY NOTICES AND REPORTS ON weus S R

FORM/APPROVED
Budget No. 1004-0135
Expipés: March 31, 993

s. lnscM‘mmnand Serial No.
-5 NMNM 081208

6. }f Indian, Alionee or Tribe Name

o
N 1
Y JEX

SUBMIT IN TRIPLICATE =3 M)
REC

1. Type of Well

"

Name of Operator

7. I Unit or CA, Agreement Designation

1
3‘1}1 D?\':u Dou.n i _Mu y) 8 m@ 8. Well Name and No.

South Hospah Unit #40

BC & D 0il and Gas Corp. o~ MO. APl Well No.
3. Address and Telephone No. @B%(

P.0. Box 1680, Hobbs, NM 88241 (505) 397-3972 DIST. 8

10. Ficld and Pool, or Exploratory Area

4. Location of Weli (Foouge, Sec.. T.. R.. M., or Survey Description)

2420' FNL, 1650' FEL, Sec. 12, T17N, R9W

Upper Hospah South

11. County or Parish, Sute

McKinley, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
R Subsequent kepon Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Finz! Abandonment Notice Ahering Casing Conversion to Injection
Other Dispose Water
Note. Repon resuhts of muhiple compiet:on or. Well
Completion r+ Recompletior. Reportarz Log form. )

13. Descrite Proposed or Compleied Operauons (Clearly state ml pemncm dewils, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilied,

give subsurface locations and measured and wrue vertical depths for all markers and zones pertinent b this work.)*

The subject well was plugged by Citation 0il and Gas Corp. on June 2, 1993.

Please see attachment.

14. 1 herery ceruf Al

the foepuing as

Sipned Tiwe _ President

e 5/18/98

(This space for Federa! or State office use)

Approved by Tite ACCu. b ik 3B o

Conditions of approvai. if any: o

Taic 1B L S C Sectior. 100, rakes it & 2rime for any person kmowingly anc sadifllly 10 rale ¢ any Gepartmen: or agency of the Uiz
©Of 1EPTTCLANONS &3 10 ANy mAner wthur K3 EUSITDNC

*See Instruction on Reverse Side
AL AT




