|9

S T iAlLEd SUBMIT IN TRIPLIC,  * Form approved
(May 1963FM OIL CONS. COMMPERMR. T OF THE INTERIOR  (Other Instructlon. un BUDGET BUREAU No, 42-R1424
Drawer DD GEOLOGICAL SURVEY reverse slde) 5. LEASE DESIGNATION AND SERIAL NO,
Artesia, NM__8821n NM-18821
SUNDRY NOTICES AND REPORTS ON WELLS 6. INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drtil or to deepen or plug back to a
dlfferent reservolr, Use MAPPLICATION FOR PERMIT"™ for such proposals,) -
1, OIL GAS 7. UNIT AGREEMENT NAME
weee [ wee[ | OTHER .
2. NAME OF OPERATOR ‘ R.ECE\VED BY 8, FARM OR LEASE NAME
Read & Stevens, inc, North Haystack Federal
3. ADDRESS OF OPERATOR -5 1985 9. WELL NUMBER
Post Offlce Box 1518, Roswel!, New Mexlco 88202 k DEG 1
4, LOCATION OF WELL (Report location cleariy and 'n gcordanc '!tu_ Yate 10, FIELD AND POOL NAME N \
requirements, * See also space 1 be'm;{R)TESiA, OFFICE l Dos—Ranchos—Meontoya ‘ku\fl colt

At surface 1980"' FNL & 2030' FwL tt, S,T,R,M OR BLK & SURVEY OR AREA
Sectlon 26-T55-R26E
14, PERMIT NUMBER 15, ELEVATIONS (Show whether DF, RT, GR, etc,) 12, COUNTY OR PARISH| 13, STATE
- 3942,7' GR Chaves NM
16, Check Appropriate Box To Indicate Nature of Notlce, Report, Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT=-OFF REPAIRING WELL
FRACTURE TREAT MULT IPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZiING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) O splil X
(Other) (NOTE:Report results of multiple completion on Well
Completion or Recompletlon Report and Log form,)

17 .DESCRIBE PROPOSED OR COMPLETED OPERATIONS{(Clearly state all pertinent detalls, and glve pertlinent dates, Including
estimated date of starting any proposed work, If well Is directlonally drllled give subsurface locatlons and measured

and true vertical depths for all markers and zones pertinent to thls work,)*

11-23-85 Pumped & flowed 125 BO, +120 BW, olt s foamIng, tanks are ful!l, overflowed ofl tank, WO
oli transports,

11-25-85 Not!fled Peter Chester, BLM-Roswell of ofl sptil,

hereby certify that the foregofng !s true and correct

SIGNED : TITLE _Driiiing & Productfon Manager DATE __

(This space for Federal or State offlice use)

R RECGRD \

APPROVED BY mn 18D O TGP ER TITLE DATE

CONDITIONS pF APPROVALS TF ANY:

DEC 4: ‘\985 * dee Instructlions on Reverse Slde
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