Budget Bureau No. 1004-0135
(November 1983)

(Formerly 9—331) DEPARTME ~ OF THE INTER BRI &uERaTY 5. LFL8E DESIGNATION ANp BRETAL NOS
BUREAU OF LAND MANAGEMEN®rawer 90 .\ | WM-12441
SUNDRY NOTICES AND REPORTS ON WELLS O 7 INDIAN. ALLOTTER OR TRIRE NAXE

(Do not use this form for proposals to drill or to deepen or piug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such propoaals.} SeenED
ke oix

Form 3160-5 UNITED STATES SUBMIT IN W%‘fgtll Expires August 31, 198§ i } ﬂ

r 7 UNIT AGEEEMENT NAME
o1 GAB
WELL N WELL OTHER
8. FARM OR £
B e oy on MAY 17 °88 Bevmore“"';l:"'“;ederal
- erves 011 Company Inc
37 ADDRESS OF OPEBATOR ¥ 9. WBLL NO.
P.0. Box 993 Midland, TX 79702 o C. D 1
47 LOCATION OF WeLL (Report location cleariy and in accordance with any State reqRTERR s FCE — T 7 [T10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface PECOS SLOPE (Gas Abo)
2980/' FNL & 1980' FEL 11, amc, T., §., M., OR BLK. AND
,f, o) SURVEY OR ARKA
24—-55-24E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
C
3923.4 GR Chaves NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT HEPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF ‘ BIPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
SHOOT OB ACIDIZD ABANDON® SHOOTLNG OR ACIDIZING | ABANDONMENT®
REPAIR WELL | CHANGE PLANS (Other)
: (NoTE: Report results of multiple completion on Well
(Other) Change of Operator SR I Completlon or Recoupletion Report and Log form.)

17. DESCRIBE IROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any
proposedmwork. th‘ well is directionally drilled, give subsurface locativns and measurcd and true vertical depths for all markers and gones pertl-
nent to this work.) *

Previous Owner:

Western Reserves 011 Company
P.0. Box 993
Midland, TX 79702
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Please make the change effective 5/1/88 -
(&l o)
m
@)
(ew) m
i <
m
= )
(=)
o
18. I hereby certify that the tor»e&olng {s ATue and correct
/ - President 3/88
SIGNED Al CL TITLE esid DATE 5/ /
-——"(Thll space for Federal or State office use) e e T
{ 4
APPROVED BY TITLE }
CONDITIONS OF APPROVAL, IF ANY: ' pETER

*See Instructions on Reverse Side o
FLAND MANAGEME!

! RESUUR(‘E; ARTA ‘
gency of the

{
t
PuUREAl L_>
Title 16 U.S.C. Section 1001, makes 1t a crime tor any person knowingly and willfully to make E ad b
United States any false, fictitious or fraudulent statements or representations as to any matter Within its jurisdiction.




