Form 5-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
(May 1963) P Budget Bureau No. 42-R1424.
DEPARTMENT © THE INTERIOR verseaiaey™ ™% 7% o ieass vesioximion A¥p SEAILL %o,
sl GEOLOGICAL SURVEY NM 2REED

(Do not use this form for proposals

UNDRY NOTICES AND REPORTS ON WELLS

to drill or to deepen or plug back to a different reservoir,

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.)
1. KECEIVED 7. UNIT AGREEMENT NAME
oIL GAS
wWELL WELL OTHER
2 NAME OF OPCEATOR 8. FARM OR LEABE NAME
APR
Mesa Petroleum Co, / 101381 | BARN FEDERAL
8. ADDRESS OF OPLEATOR : ] O 9. WELL NO.
1000 Vaughn Building / Midland, Texas 79701 - C. D. 2
4. LOCATION OF WELL (Report Jocation clearly and in sccordance with any State muim.ﬂ, UFrRE : 10. FIELD AND POOL, OR WILDCAT
See nlso space 17 below.)
At surface UNDESIGNATED ABO

24 /":)l/‘.,,..fi

11. skxc., T., B, X, OR BLK. AND
BURVEY OR AREA

SEC 12, T8S, R22E

14. PERMIT NKO.

4136 _6' GR

15. ELrvaTioNs (Show whether D7, XT, GX, ete.)

12. COUNTY OR PARISE| 18. BTATE

CHAVES NEW MEXICO

16.

NOTICE OF INTENTION TO:

TEET WATIR SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SROOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANB

(Other)

WATER SBEOT-OFF
FRACTURE TREATMENT

RHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSBQUEINT REPORT OF: . ~
.

REPAIRING WELL

ALTERING CABING

ABANDONMENT®

{Other)
&Nou: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinen
proposed work. 1f well is directionally drilled, give » ace
nent to this work.) *

Propose to ¢rii
to surface. Will then drill

112 174" hole to 1200° and -sét'8 5/8" " casing with cement
7 7/8" -hole .to total depth. =« S

t details, and give pertinent dates, including estimated date of starting any

locations and measured and true vertical depths for oll markers and rones perti-

18. I hereby certify that the foregolng is true and correct
SIGNE AN - ]

REGUIL ATORY COORDINATOR.
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*Goe Instructions on Reverse Side
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