Ferm 31585 UN'TED STATES BUBMIT IN TRIPLICATE® ?2“‘ BAuu.utN;l- 1}2%2-0135
(M veaBer 1983) J (Other lnstructions ob re pires August 31,
(F.merly 9-331) DEPARTMENT OF THE INTERIOR verse sige) 8. YRAST DEBIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT 1 NMA 17749
6. IF INDIAN, ALLOTTEE OR TRIBE NAMNE
SUNDRY NOTICES AND REPORTS ON WELLS ) :
(Do not use tbis form for proponals to drlll or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such pro s.) .
I 7. UNIT AGREEMERNT NAME
wiLL weLL OTHER Wildcat
2. NAME OF OPERATOR B. FARM OR LEARE NANE
Enexco, Inc. Shirl
3. ADDRESS OF OPERATOR ] 8. waLL »o.
800 Bering Drive, Suite 202, Houston, Texas 77057 1 )
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, Ok WILDCAT
See nlso space 17 below.) - — —_ —_ .
At surface }\: t C = l \/ E_ D Wildcat
. 11, s»c,, T., &, M, OX BLK. AND
990' FNL 990' FEC ”” o -'1‘!'f‘84 SURYRY OR JLREA
R Sec. 9 16N-2W
14. PERMIT MO, 5. EizvATIoNs (Show whether oy, }”T,‘«"“"""sfrnﬁrr;' A 12 counTY of Faxuma[ 13 emaTe
6245 GL Sandavol New Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER AEUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE
SHOOT OR ACIDIZE ABANDON?®
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Date

SURSEQUENT EBPORT OF :

WATER BHUT-OFF REPAINING WELL

FRACTURE TREATMENT ALTERING CASING
BHBOOTING OR ACIDIZING

(Other)

(Notx: Report results of multiple completion on Well
Completion or Recowmpletiocn Report and Log form.)

ABANDONMENT®

%

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) *

Intent 54" Casing

Set 100' plug at bottom
X See A
50' plug to surface

Set dry hole marker

If well is directionally drilled, give subsurface locstions and

measiured and true vertical depths for all markers and gsones perti-

tmdxd

APPROVERD

16,1 Dereby certiff Aoat the foregolng 18 trag and correct
SIGNED ﬁgl J awé\ mre  President ASHAMEZ;EIB/84 [
(This space for Federal or SBtate office use) JUL 2 6 1984
APPROVED BY . TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: N M O ce FZAséEi, fﬁt::‘g;};ee
e FARMINGTON RESOURCE AREA

*See Instructions on Reverse Side

Title 16 U.S.C. Seciion 1001, makes 1t a crime for any person knowingly and willfully to make to any department wr agency of the
Un:tec Stater any faise, Jictihrous or fraudulent statements or represeniations as to Bny matter within tts jurisdiction.



- L 1ted States Department of the Interior = -
Nt “"™" BUREAU OF LAND MANAGEMENT S .
T T , Drawer 600 . e s . -
o I-‘armlngton, New Mexico " 87493 ..
. _f mad,.m to Nog;,;.;";f .27 = Re: Permanent Abandonment
=S S e T ’ - C ey : -
> Intentmn to Abandon _ "Well: . | Shrr !

: M . -
L E . R - s .
- . - v .

"CONDITIONS OF APPROVAL Eh

1. . Plogging operations authorized are su_bject to the attached "General
Recnlrements for Permanent Abandonment of Wells on Federal leases.”

19 -—

T . Ve L= -

2. 'me}‘arnungton Area Offn.ce (telephone (505) ~325- 4572) is.to be notified -
in snfflclent “time for a representatlve to w:.tness all plugging operations.

3. Blouout preventlon equ:me At is requlred.

4. In addltlon 'to normal filling of "pits and cleanup of location, addltlonal

surface restoration work may be required, i.e. ripping of pad and/or -
access road, reseeding, etc. We have asked the Surface Management Agency

far the surface restoration requirements within 30 days. After plugging
the well and before making final clean-up, you should contact this office
unless you have ‘already been adv:Lsed as to what additional surface

nstoratlon work is required.” . - -

5. " The following moaifications_ to your plugging program are to be made

{when applicable) : - . A )
P'Uj 27007 to 26007 (Encrads) ) ,
plug 18937 0 17937 [Morrrin )

Flua\ 152.0 co ln‘?loul ‘(oqut:k)
plug 10537 to 9537 (Gelvp )

‘ 7
f’ Vb/ 50 vo
\S-(J' F‘\Cé

" Office Bonrs: 7:30 A.M. to 4:15 P. M.
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