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(Do not use this form for proposals to drill or to deepen or plug ba 0 a different reservoir.

Use “APPLICATION FOR PERMIT—" for such propouls‘..)‘ m AM ‘n: 02 ;_/
1 8] JUN £& BT 7. UNIT AGREEMENT NAME
oIL GAS REA
WELL WELL OTHER e ESQURCE ARE
2. NAME OF OPERATOR P ) EAR}«“NG ‘G%“ “bﬁEw MERILU 8. FARM OR LEASE NAME
Kimbell-0il Compary of Fexag "' 1'% 3. PARMN Warren T o
3. ADDRESS OF OPERATOR 9. WBLL NO.
P.0. Box 1097 Farmington, Ney Mexico 87499 3
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Basin Dakota
990! FSL and 990[ FEL Sec. 26, T25N, Réw RECE,VED 11. smc,, T., B, M., OR BLK. AND

JUN 1 81387

Sec. 26, T25N, RéW

14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE
6670 GL BUREAU OF LAND MANAGEMENT-O Arriba NM
. . FARMPﬁT?.N RESOURCE A
18. Check Appropriate Box To Indicaie Nature of No |ce,E§¢po ) 5Fhher Data
NOTICE OF INTENTION TO: SUBSEQUAENT ENPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFV REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 5 ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report resuits of multiple completion on Well
. Jf)ther) Completton or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposedthwork.k‘lf well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Week of August 3 - swab well to clean out fluid, after well comes back around put
on intermitter for 7 minutes in 24 hours if not going to sales
line to keep water off the formation. Water will be blown to
fenced pit.

18. I hereby certify that the foregging is true and correct -
N 1)

siongp AL~ Kt moee Production Superintendent  p,.p June 24, 1987
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