(November 1083 UNIIED DSTAIES SUBMIT IN TRIPLICATE® Eror st o 04—

(rurmerly 0351 DEPARTMENT OF THE INTERIOR +ouhatyriroctions on ve | | Fapiigsunst 41 1oss.
BUREAU OF LAND MANAGEMENT NM-86492

SUNDRY NOTICES AND REPORTS ON WELLS y IF (NPIAR, ALLOTTER OB TRIBE Nane

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.) NJ'“

] [3/ 7. UNIT s0BEKMENT NasiE
oL GAS
WELL D WELL OTHER Nl'n

2. NAME OF OPERATOR T

o™

8. FAEM OR LEAST NAME

Speerex Ltd. Partnership  (505) 325-778 o Temerity

3. ADDRESS OF OPERATOR

8 waLL No.

P.0. Box 255, Farmington, NM 87499 #1

LOCATION OF WELL (Report lucation clearly and in accordance with any Sfate requirements. ¢ " FIELD AND POOL OF Witnca
See also space 17 below ) q 10. PIELD AND POOL. OB WILDCAT

At surface asin-Fruit. Coal Gas

11, sRC., T., R, M., OK BLK, AND

Surface: 1340°' FNL ?90' FEL (SENE) Bottom: Same 29_25,,_?’,‘2‘“,‘“”

15 ELEVATIONS (Show whether DF, RT, GR, etc.) C i YT .
| 6,328 ungraded ground St Fidail Nt

-

14. PERMIT NO

16. . .
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSKEQUENT RBPORT OF :
I [ ™
TEST WATER SHUT-OFF _ 77‘ PULL OR ALTER \SING Iff‘ WATER SHUT-OFF i ; REPAIRING WELL W
FRACTURY, TREAT . MULTIPLE COMPIETE l I FRACTUBE TREATMENT I i ALTERING CASING
| —
NHOOT OR ACIDIZE |4__‘ ABANDON® 1 7; | — SHOOTING OR ACIDIZING ! i ABANDONMENT®
. t —
REPAIR WELL . “Chafige BOP | / (Other) __. . ___ .
(Other) v {NoTE : Report results of multipie completion on Well
' .

Completiun or qugﬁp&!ggrkepqrt and Log form.)

7. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Cleatly state all pertinent details, and give pertinent dates, iocluding estimated date of starting any
proposed‘hwmk If well is directionally drilled. give subsurface locations and measnred and true vertical depths for all aarkers and zones perti-
nent to this work.) *

Will delete annular preventer from BOP system. Maximum pressure will be
=200 psi.

1""’: 'L-'D

APPROVED
QCT@A%] C

: ,/;//4’: Tarzy walie t
A-AREA MANAGER

T8 1 hersby sl et (oefors o+ Fodcorreat
[Q/LM Consultant
SIGNED _ _ TITLE __ ) DATR

TSR S

APPROVED BY _ U TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: ‘
cc: BLM (3+2 for OCD), Sloane, B. Speer, S. Speer

*See Instructions on Reverse Side
Akeay ¥
Title 18 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or ayency of the
Unitea States any foise, Dictihious or fraudulent Statements or represenialions a5 10 Anv motfer withem it fericde oer



