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

7. If Unit or CA, Agreement Designatjon

SUBMIT IN TRIPLICATE Ewvice phaum
1. Type of Well 50‘4'7‘A (A/I"/ __8
%cl:ll D e\;sll [:] Other 8. Well Name and No.
2. Ngme of Operator ?Og
Jeon b( SA 7:/—\/(” . 9. API Well No.

3. Address and Telephone No. 30_025_0 s{a ?g—
10,0, gox //50 ”ZOANO 7_5( 79709. ,47[7//1/ Z,y; f//// 10. Field and Pooi, or Exploratory Area

4. Location of Well (Footage. Sec., T., R.. M.. or Survey Description)

ééo /’__—,\/L < ééa ;’UL 11. County or Parish, State
SeC. 33 TROS K3 E Le4 Co.
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
@/Subsequem Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
D Other DE€DEM PAEQ?‘j D Dispose Water
! (Note: Repor resuits of multiple completion on Well
Completion or Recompletion Report and Log torm.)

13. Describe Proposed or Completed Operations (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 ail markers and zones pertinent to this work.)*

iR tst CSq 4o 500 ps.. ok TiH 7é9 @ 387S" Oely {3615 215"
Luns /oj’s Z-Dews ity - CAL= Calo.- GR 77X ¥ purp 255¢ C” seF bahnE)
plug . TIH #49 et @ 963" TIH /bt clo fo #1737 miv #pumpo
Bose emt woe TiH #ag emt 2 37987 Lrlz ent 7o 30 Feet
W/ Guns 2 THEE B 180°phusing 4V 3858 -3768° 12 tote/ hokks.

Atnz peef w /4500 GAls /ST NEFE Si.uAab ik M R0 et on 5;@0»7&%7‘,

ACTEPT FOR RECCRD
Lved staete /0797 EPTED FOR RECO

endED 5 /3/5, MAY 23 199

CARISBAD, NEW MEXICO
14. 1 hereby certify that the fonso‘m is true and correct

Signed EIQ- \k ’ | TiueIA' DUGI DmS//{'ll/q/

(This space for Federal or State office use)
Title Date

Approved by :
Conditions of approval. if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
Or representations as t0 any matter within its jurisdiction.

*See Instruction on Reverse Side



