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SUNDRY NOTICES AND REPORTS ON WELLS
r suc mvED B

(Do not use this form for proponals to drill or to deepen
Use “APPLICATION FOR PERMIT—"

6. IF INDIAN, ALLOTTEE OR TRIBE NANK

rvo

ot
wgLl

CAS
wWELL

B! 0

27 NAME OF OFCRATOR

. .V
Stevens Operating Corporation

OTHER

T. UNIT AGREEMENT NAME

L £ku E 1 8. ramM o; LEASK NAME

0. C.D. Sorenson Federal

3. 4ADDRESS OF OPERATOR

201

ARTESIA, OFFICE

9. waLL XO.
#1l

P.0. Box 2203, Roswell, NM. 8

& Locition of WELL (Report location clearly and io accordance with any State requirements.®

See alyo space 17 below.)
At surface

Unit Letter "H",

1980 FROM THE NORTH LINE, 660 FROM

10. FIELD AND POOL, O% WILDCAT

South Haystack -

11. =8C,, 7., R, M, OR BLK. AND
IUIVIY§I ARBA

E&fres

THE EAST LINE. ~~ 777~ Sec. , I-75, R-27E.
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, AT, G, ete.) 12. COUNTY OR PaRISH| 18. STATE
3942 .5GR Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SOBSBQUANT XBPORT OF:
PCLL OR ALTER CASING WATER SHOT-OFP REPAIRING WELL

TEST WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPI.ETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELTL CHANGE PLANS

X

(Other)

FRACTUSE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®

(Other)
(NoTE : Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

l; DESCRIBE I'ROFOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and sive pertinent dates, focluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface

nent to this work.) *

locations and measinred and true vertical depths for all markers and sones perti-

Propose to temporarily abandon pending evaluation for further drilling

or secondary recovery.

|

rree _Prod ion Controller pars_ 7-23-85

i{Thin u[m;"‘ for Federal or State office joe)

TITLE

ROVED

APVFROVED BY
CONDITIONS OF APPROVAL, IF ANY:

" PROVED FOR 25 MONTH PERIOD
“iDiNG PR30 1986 -

*See Instructions on Reverse Side
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