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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLSArtesia, NM 88250
Do not use this form for proposals to drill or to deeoen or reentry to a ditferent reservoir.

Use “APPLICATION FOR PERMIT—" tfor such proposals

s

AT

FORM APPROVED
Budget Bureau No. 1004-0135

NM O“ COnSk Di\.ﬂf&i_,.‘iamm: March 31. 1993
811 S. 1st Street

5. Lease Designanon and Senal No.
2 MM 0428854

6. If Induan. Allofiee or Tribe Name

SUBMIT IN TRIPLICATE 0EC 09 ,gs

7. 1f Unit or CA. Agreement Designanon

1. Type ot Well Burton Flat Deep Unit
! G ~
\OV‘eII Well D Other . 8. Well Name and No.
2. Name of Operaior FRLE BFDU #15
UMC Petroleum Corporation TS APl Well No.

3 Address and Telephone No.
410 17th Street, Suite 1400, Denver, CO 80202 (303) 573-5100

1_30-015-24664
{ 10. Fieid and Pool. or Exploratory Area

4 Locauon ot Wzil (Footage. Sec.. T.. R.. M.. or Survey Description)
C NW Section 27-T20S-R28E 1980' FWL & 1980' FNL

Avalon/Bone Springs
11. County or Pansh, Statwe

Eddy NM

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

{1 Nouce of Intent : ‘.:_.1_ Abandonment D Change of Plans
| L Recompieton New Coastrucuon
@ Subsequent Report : Plugging Back Non-Rouune Fractunag
. \ Casing Repair Water Shut-Off
D Final Abandonment Notice i Altering Casing Coaversion 1 [njection
Other Dispose Water

(Note: Repon resuts of multiple compietron on Well
Zompiction or Recompretion Repon and Log form. )

13. Descnbe Proposed or Compicted Operations (Cleariy sute all perunent detaus. and give pertinent dates. inciuding estimated date of starung any proposed work. If well is directionally drilled

give subsurtace locations and measured and true vertical depths for all markers and zones perunent to this work.)*

The subject well is temporarily abandoned. As per the BLM's request, all unnecessary
flowlines and suface equipment have been removed from the well site.

OFC 5 18%

Lyl

pue 11/25/96

141 MMW true ana con%
Signed. i L/ Tide _Regulatoryv Coordinator
AV 4 2z

(This space for Federal or State office use)

Approved by Tide

Conditions of approval, if any:

Tide 18 U.S.C. Secuoo (001, makes x a cme for any persoa xnowwngly and willfully 10 make 10 any deparanent of ageacy of the Unuted States any false. fictiticus or

ofuwmuwanymrvmiujumdm.

*See Instruction on Reverse Side



