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SUNDRY NOTICES AND REPORTS ON WELLS

(D)0 not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT-— for such propoaals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

GAS
WELL

oI,
WELIL

OJ

M & W OF LOVINGTON,
3. ADDRESS OF OPERATOR

Box 922, LOVINGTON, NM 88260

OTHER

INC.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

UNIT LETTER J 2310FSL-2310 FEL SEC 33

14. rErMIT RO, -
i

| GL 4113
16
NOTICE OF (NTENTION TO:
| ["’4 ‘]
TEST WATER SHUT-OFF PULL OR ALTER CASING | ‘"l
FRACTURFE TREAT . MULTIPLE TOMPLETE ! X !
SI1OOT OR ACIDIZE o ABANDON® i' i
REPAIR WELL ] . CHANGFE PLANS ; l
tOther) ! [
‘]7.v l»r:s(mm: Al:n;};;;;;nn cu l‘i.ETr;h ()l';‘,RATln\f‘ (Cleas ly A\li.\}rt' atl |m;l|7n|'||7( “dntrnil.\.
proposed work. If well

nent to this work.) *

"I 15, ELEVATIONS (Show whether DF, RT, GR. etc.)

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING On ACIDIZING

{Other)

7. UNIT AGREEMENT NAME

8. FYARM OR LEXASE NAME

Cockburn Fed.

‘8. waLL NO.

$ 10

10. PIELD AND POOL, OF WILDCAT
Maljamar_Grayburg §-A

11. axc,, T, B, M., OR BLK, AND
SURVEY OR ARKA

Sec 33-17S-33E

13. sTATE

NM

"12. COUNTY OR PARISH

_Lea

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

RURSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

{NoTE : Report results of multipie completion on Well
Completion or Recorapletion Report and Log form.)

and glve pertinent dates, including estimated date of starting any

is directionally drilled, give subsurface locatinns and mensured and true vertical depths for all markers and zones perti-

Well was originally drilled and completed in both sones in 1965

by Barney Cockburn
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18. I hereby cerfif§f that the foregping !s true and correct T '
SIGNED TiITLE __Vice President DATH 4/12/90
o (Tll_in space for Federni or State office \(se)
TITLE DATE

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 18 U.S.C. Secrion 1001,

makes it a crine tor any person knowingly and willfullv to make to any department or ageacy of the

Unitea States any f{alse, Jictiticus or fraudulent statements or representiations as to any matter within its jurisdicticn.



