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Form 3]60_5 UNIT:D STATES N’M Oils T 1 — - Budget Bureau NO. 1004—0115 ?
(November 1983 . Expires August 31, 1985
(Fgr:enr];ro—wz) DEPARTMERA OF THE INTERIOR W(gggfd’egmp = 5. LEASE DESIGNATION aND SBRIAL sdf'&‘s

BUREAU OF LAND MANAGEMENTesia, MM 88210 .| L c 068127 o
SUNDRY NOTICES AND REPORTS ON WELLS & 17 INDIN. ALoTTeE oR TR Naxk

{Do not use this form for proposalis to drill or to deepen or plug back to a different reservolr.
Use “"APPLICATION FOR PERMIT--" for such proposals.)

- Rm 7. UNIT AGREEMENT NAME

orL GAS
WELL WELL OTHER
2. NANT OF OPERATOR / 8. FARM OR LEASE NAME
"
__PRINCE OIL & GAS A -1'80  FEDERAL
3. ADDRESS OF OPERATOR 9. WBLL NO.
P.0O. BOX 3096 ROSWELL, __N_-M. 88202 c L, D i )

4. LocATION OF WELL (Réport loeation clearly and In accordance with any State requlr!meptao'gcj,::
ﬁee also space 17 below.) S gty M T
¢ urface LINDA SAN ANDRES

11, smc,, T, R, M., OR BLK, AND
SURVAY OR ARNA

SEC.33-T6S-R26E

"10. PIELD AND POOL, OB WILDCAT

1650FSL/ 2310 FWL

14, PERMIT NO. : 15. ELEVATIONS (Show whether br, rT, oR, ete.) 12. couUNTY OR PaRisE| 18. sTATR
! CHAVES N. M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORY OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING ’m_’ WATER SHUT-OFF I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE o FRACTURE TREATMENT ALTERING CABING
!
SHOOT OR ACIDIZB ABANDON® Iw_' SHOOTING OR ACIDIZING l ABANDONMENT®
REPAIR WELL CHANGE PLANS X , (Other)
| : (NotE: Report resuits of multiple completion on Well
‘0"""2_ i ! Completion or Recorapletion Report and Log form.)

17. DESCRIDE IROFOSED OR COMPLETED OPERATIONS: (Clearvly state all pertinent details, and give pertinent dates, Including estimated date of starting an
proposed'.hworl:.k If well ia directionally drilled. give subsurface loeations and measured and true vertical depths for all markers and sones pertt-
nent to this work.) *

WATER DISPOSAL WELL WAS PLUGGED 6-26-90.
PRODUCED WATER WILL BE PUT INTO FIBERGLASS TANK AND HAULED TO
PROPER DISPOSAL.

SUREAY

22N
#OSwe

/érsx/ /5 f%

8. I bereby cert that the foregoing s true and correct
SIGNED _ 14 Zé/&/ﬁ\, TITLE FOREMAN pATE _ 7.9-90

(This space for Federal or State office use) r\_
i
ADDD/ L '
APFROVED BY TITLE | DA APPROVED
CONDITIONS OF APPROVAL, IF ANY: ! PETER W Chearon
t R EAYa
‘ SUL 311340
*See Instructions on Reverse Side
,DUREA‘U OF LAND MANAGEM§ N
Tjtle 18 U.S.C. Section 1001, makes it a crimne tor any person knowingly and willfully to make to ant ROk RESEH R Caf ARE A |

United States any false, fictitiocus or fraudulent statements or representations as to any matter within its jurisdiction.



