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7Formerly 9-331) DEPARTMENT OF THE |NTER|OR verse side) . LEASE DESIGNATION AND SERIAL NO.
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SUNDRY NOTICES AND REPORTS ON WELLS ® IF TUDIAN. ALLOTTEE OR TRieE N

{Do not use this form for proposais to drill or to deeper or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

I

T 7. UNIT AGREEMENT NaME
oI 1 GAS
WELL @ WELL D OTHER
2. NAME OF OPEBATOR 8. FARM OR LEASE NAMEK
BANNON ENERGY, INC. MCBEE B.
3. ADDRESS OF OPERATOR 9. WELL NO.
7 ("
P.0. BOX 2058, FARMINGTON, NM 87499 7=1R 7/~ >
4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface
. 8BC, T, B, M,, OR .
1742" FNL 745" FWL B aver on asae T AP
SEC.7~T23N-6W
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
t
| 6896 RIO ARRIBA N.M.
18. Check Approprate Box To Indicase Nature of Notice, Report, or Other Data
PP : '
NOTICE OF INTENTION TO: } BUBSEQUENT REPORT OF :
J T
TEST WATER SHUT-OFF ] { PCLL OR ALTER CASING { i WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT 4 1 MULTIPLE COMPLETE ' i FRACTURE TREATMENT ALTERING CASING
— |
SHOOT OR ACIDIZE ‘ I ABANDON® : | SHOOTING OR ACIDIZING ABANDONMENT®
|
REPAIR WELL ; |

CHANGE PLANS X i (Other)
i

) (NOTZ : Report results of maltipie compietion on Weli
_ __€Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent details. and give pertinent dates, {ncluding estimated date of starting any

proposea work. If weil is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nen: 0 this work.) *

(Other)

THE NAME OF THIS WELL MCBEE B 7-1R WAS CHANGED BY THE STATE TO MCBEE B 7-5.
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18. I_h_"reby certify thar the fpregoing is true and correct

TXTL*‘/;JJW DATE i V"X?

ey —

(This space for Federal or State office use) v

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

{7

riment or ageacy of the

Y a"‘l"‘g
. + < 5 AN i 3w’ :
Title 15 U.S.C. Section 1001, makes it a crime tor anv person KAOW i o v and willfully to make to anv depa
United States any {aise, Jictitious or frauduient Stalements or reprecentations as to any moatter within itn o

rdicrion,



