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SUBMIT IN TRIPI
(Other 1anstructions
verse side)
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re-

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

B 06470

SUNDRY NOT|CES AND %g%mﬁ%@“sy«%&e&gt reservoh:.

8. IF INDIAN, ALLOTTER OR TRIBE NAME

(Do not use this form for proposals to 11 ﬁto
Use “AP%L GATIONH‘HR‘ RM
1.
orIL GASB
WELL WELL D OTHER

7. UNIT AGREEMENT NAME

2. NAMD OF OPDRATOR

TEXAS PACITIC OIL COMPANY , IKC.

8. FARM OR LEASE NAMB

Covingt@n Yedoral

8. ADDRESSN OF OPERATOR

Post Office Box 1069 ~ Hobba, New Mexzico 33240

8. WILL No.

2

4. LOCATION OoF WELL (Report location clearly and in accordance with any Ntate requirements.*
See also space 17 below.)
At surface

i5c0 P3L & $6U° Fii Umit 'L

10. FIBLD AND POOL, OR WILDCAT

Jalagt

i1, sEC, T., R, M., OB BLK. AND
SUBVEY OR AEEA

dee, 31, ¥ R-37-8&

14. PERMIT NO. 15. BLEvaTioNs (Show whether DF, RT, GR, ete.)

2983' or

12, COUNTY OR PARIfH| 18. STATR

Lea

Hogico

1e. Check Appropriate Box To Indicate

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTBER CASING WATBR SHUT-OFF

FRACTURE TRDAT MULTIPLE COMPI.ETE FRACTURE TREATMENT

NHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGED PLANS (Other)

SHOOTING OR ACIDIZING

NoTE : Report_results
‘ompletion or Recomple

otiomumple completion on Well

Nature of Notice, Report, or Other Data ‘
SUBSEQUENT REPORT OF !

REFAIRING WELL
ALTERING CASING
ABANDONMENT*

n Report and Log form.)

17. DEBCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated dnte of starting an

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all murkgn and sones perti-

Above weili was scomomically productive prior to baing shut~im _1?*,2&-83.

“THIS IS5 A SRUT-IN OlL WELL®

18,

I herwﬁm %&é‘fﬂ?(f%vo’" 18 true and correct
SIGNEDSheldon-Ward

TITLE _Ares Supevintendent

(Thia lbace for Federal or State office use)

DATE

Y _ o
. B ‘.J-.: ;
APPROVED BY TITLE o S —
CONDITIONS OF APPROVAL, IF ANY: s oo G ow R
N PN L

*See Instructions on Reverse Side
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