e rm 2160--5 UN'TED STATES NX 0il gﬁ - ;ﬁtl(!an\t:li{:r<‘;at1 No. 1(1()1_ N V
{November 1083 _ m&xgé‘% ) _upire ugust 31, 1§~ 6
(Formerly r),,'_‘,),l’, DEPARTMEN OF THE lNTﬁ%@B gprse :ldle) 5. LEASE nnwv[ﬁ(_ﬂi?p_giﬁi;y o 19

BUREAU OF L AND MANAGEMGMT 12, NM 88210 MM-0223201
8 IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLypomved A
(Do not nge thix torm for proposais to drill or to deepen or plug back to n differen reserrolr

Use “APPLICATION FOR PERMIT " for such proposal

i 7. UNiT AGREEMENT NAME

Wie [ 9 (3 ornon sgp 07 '90

2. NAME OF OPERATOR 8. FARM OR LEAST NAME
_E. L. ALa_;ha,miﬂJ_rJ - .&.D. | . Amoco Federal
3. ADDRESS OF OPERATOR T ARTESA, oFRCE 3. wEii o .
P.O. Box 1392, Hobbs, NM 88240 #]
4. LOCATION OF WELL (Report locatlon clearly “and in accordaoce with any State'}émr;nients . 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
e 660' FSL & 660' FWL Section 9 Sams Ranch
: 11. sEC., T, B., M., OB BLK. AND
Twp. 14 South, Range 28 East, SURVEY OR AREA
Chaves County, New Mexico Sec. 9, T14S, R28FE
14, pErMIT NOo. 77 71 15 ELEvATIoNS (Show whether OF, RT, GR, etc.) "7 12. COUNTY OR PARISH| 13. STATE
; Chaves NM
18. Check /\ppvoprlafe Box To |nd|ca-e Nature of Notlce, Repoﬁ or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT BBPORT OF :
TEST WATER SHUT-OFF '_ﬁl PULL OR ALTER C\SING l[ i WATER SHUT-OFF — * REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE } 1 FEACTURE TREATMENT | i ALTERING CASING
SHOOT OR ACIDIZE. _| ABANDON® ' E SHOOTING OR ACIDIZING !‘__| ABANDONMENT®
REPAIR WELL L_, CHANGE PLANS 5 i {Other)

(NOTE : Report results of multipie completion on Well
Completion or Recoumpletion Report and Log form.)

17. DESCRIDE nmmsrr» OR COMPLETED OFERATIONS: l( e nl state all |mrt!nln( 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 markers and zones perti-
nent to this work.) ®

(()(hﬂr) '

06/14/90 - The Lease Serial Number Was Stenciled to
Well Marker.
0€/15/90 - All Surface Reclamations are Complete and

Ready for Final Inspection.

Operator June 18, 1¢9n
TITLE _ DATR -

18. I hereby cert Ay{ d correc
SIGNED _ "

- (Thla apace !or Feden.l or Sute oﬂlce use)

apprOVED BY _/s/ John E. Crane TITLE Supr. Min, Res, Spec. paTE9-4-90
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

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



