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: ¢ FORM AFPROVED
orm 4160°3 v - Budget Buresu No. 1004-0138 6\5
June 1990) Diyak. . 1 OF 11 -TERIOKR Explres: March 31, 1993

BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No,

NM-0265351-A
6. If Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr..
Use “APPLICATION FOR PERMIT—" {or such proposals

7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE  RECEIVER "

1. Type of Well

——— SW-857
\Ovilll ?Vaé"ll [:] Other ‘ DST “ 0 1992 8. Well Name and No.
2. Name of Operator . . Q C‘ D. : North Carlsbad Com {2
Kaiser-Francis 0il Company ARTESIA MERICF 9. AP1 Well No.
3. Address and Telephone No. ) n/a
P. 0. Box 21468, Tulsa, OK 74121-1468 918-494-0000 10, Fleld and 'ool, or Exploratory Ares

4. Location of Well (Footage, Scc., T., R., M., or Survey Description) Happy Valley (MOI‘IOW)
11. County or Parish, State

660' FNL & 1980' FEL of Sec. 33-215-26E

Lea, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION » TYPE OF ACTION
@ Natice of Intent ; D Abandonment . D Change of Plans
Recompletion : New Construction
D Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair ' D Water Shut-Off
D Final Abandonment Notice Altering Casing ‘ Conversion to Injection
Other MIT Ditpose Water
{Note: Report results of multiple completion an Well
Completion or Recompletion Repott and Log (orm )

13, Describe Proposed or Complcted Opetations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well Is directionally drilled,
give subsurface locations and measured and true vertical depths for all miarkess and zones pertinent to thls work.)®

This is notification that we will run a MIT on the above well.

Approximate date to begin: 11/1/92.

M. 1 bereby cegllly that pheforegoing.is-tiye and oftiect Charlotte Van Valkenburg
signed _( ‘/%/n Z;/@%éybﬂw\f twe Technical Coordinator 10/9/92
: , 2 :

Date

(This space for'Federal or State office use) rl / »
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Approved hy ) Title pae _[ ¢ /2 ¢ /9 PN
Conditions of spproval, if any: .

( ST ATTAUHEY)

Title 18 U.S.(.f. Section 1001, makes it a erime for any person knowingly and willfully 10 make to any department or agency of the United States sny false, fictitious or fraudulent statements
or representations as 1o any matier within its jurisdiction,

*See Instruction on Reverse Side



