oo 31008 UN D STATES 8YnRTE Somge:
(k299 EpARTMENT OF THE INTERIORIEMaAIT o -
BUREAU OF LAND MANAGEMENT _ ATtesia, Nu gs21g

Budget Bureau No. 1004-0135
xpires August 31, 1985
5. LEASE DESIGNATION AND SBRIAL NO.

NM 29417

SUNDRY NOTICES AND REPORIS_ON WELLS

Do not use this form for proponals to drill or to deepen of plug b, a¥ tg"l'ervolr.
¢ he Use “APPLlpCATION FOR PERMIT—" fox such Dmi M EB“ .

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

weLL wrLL oraex AUG 17 1984

2. NAME OF OPERATOR

Stevens Operating Corporation 1/ 0. C. D

8. FARM OR LEASK NAME

Paul Hicks £z (cwm

3. ADDRESS OF OPERATOR ARTESIA, OFRILE
P. O. Box 2203, Roswell, NM 88201

9. waLL NoO.

3

4. LOCATION OF WELL (Report location clearly and io accordance with any State requirements.®
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface Pecos Slope Abo
11. s»@c,, 7., R, M., OR BLK. AND
660' FSL & 1650' FWL NS SURVEY OR ARNA
\\\v| )
Sec. 12, T-8-S, R-25-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY .OR PARISH| 13. STATE
. [}
3549-6R— 2549 4 A Chaves NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well ia directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones pert!-

nent to this work.) *

Propose to change name of operator for this well location together with the well
name from Mesa Petroleum Co., #1 Mike Federal Com. to Stevens Operating Corporation,

#3 Paul Hicks Federal Cam.

1871 herdby certify that the’forego ue and correct
SIGNB 7, 74%“: Production Controller DATE
(This space for Federal oWWﬁ l
approviOrigs Sgd) PETER W. CHESTER TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

‘AUG 1 0 1984
-

4l

*See Instructions on Reverse Side

Titie 18 U.S.C. Section 1001,
United States any f{alse, fictit

ke oy ou
ity i

; ;‘e’»-‘ any person knowingly and willfully to make to any depariment or agency of the
ni'statements or representations as to any matter within its jurisdiction.

cfSF



