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SUNDRY NOTICES AND REPORTS ON WRLLE 50

Do not use this form for proposals to drill or to debbpn or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT-2" for such proposals
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.ne 199U)

FORM AFFROVED
Budget Bueeau No. 1004-0133
Expites: March 31,1993

5. Lense Designation and Seria) No.
NM-83197

6. If Indian, Allottee o Tribe Name

e e

SUBMIT IN TRIPLICATE

1. Typec uf Well
Oil Gag
@ Well Well D Qthet

7. 1f Unit or CA, Agreement Designation

2. Name of Operator

Orbit Enterprises, Inc.

8. Well Name and No.
Farrell Federal #23

3. Address and. Telephone No.

P. 0. Box 476 Lovington, NM 88260-0476 (505)396-4914

g AP Well No.
30-041-20698

1. Lacation of Well (Footage, Sec., 1., K., M., or Survey Description)

1310' FSL & 1310' FWL, Sec 28, T7S, R33E

10. Field and Pool, or Exploratory Area
Chaveroo San Andres

i1. County or Parigh, Stats
Roosevelt, NM

[~

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

TYPE OF SUBMISSION TYFE OF ACHON

D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction

Subsequent Report Plugging Bsck Non-Routine Fracturing
Casing Repair Water Shut-Otf

D Final Abandonment Notice . Altering Casing Coaversion to Injection

X] omee Return to Product iofL] Dispos Water

{Note: Repostresults of mutiipte completien an \v il
Completion or Reconrpietion Repart and L.og tore )

13. Deseeibe Proposed or Completed Operations (Clearly xtate 2l pratinent drgails, and give pertinent dares, tncluding #stimated date of starting any propoted work. If well e dicectionally drilled.

yive subsurfuce locations and measuted and true vertical depths for all markars and 20025 pertioent o this work.)*

8-11-95 pulled and replaced all necessary
to return to production

Title !L-EL;f. f

i4. 1 hereby certjfy that the forcgoing is true and correct .
Signed —

i Dl
? PETER w ‘iﬁfcﬁio —

C !
ESTER py, | 8-11-95

(This spald for Federnl or State office use)

it ! AUG 21 1995

Approved by

!

Dato’

Conditions of approval, if any:

BURFA
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“itte 18 U.E.C. Eeation 1001, remkes it & srime fo = ACEM“"'!
i 8.C. Be , ke it & arimc for any peravn huuwbngly und witlfully to maxe 1o & prtment © ; ; itk
4 tepresentations as to any matter within its jurisdicdon. ¥ Y oy de or agency o qny fase, fictitious of fraudulent statements
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*Ses Inatructic: 2n Reverse Sids



