Form 3160—5 UN  ID STATES M QEBagomeTR  zma;

(November 1983)

‘Formerly 9—331) DEPARTMEnt OF THE INTERIORawer

(Ot er I

BUREAU OF LAND MANAGEMENT Artesia,; NN 88210

et s e e st

AvUTTULIOU

ON Expires August 31, 1985 C/g /‘

5. LEASE DESIGNATION AND SERIAL NO.

LC 067811

SUNDRY NOTICES AND REPOme>
(Do not use this form for proporals to drill or to deepen of plug o servolr.

Use “APPLICATION FOR PERMIT—" fof such proposals.)

8. I¥ INDIAN, ALLOTTEE OR TRIRE NAMEK

N/A

. NOV 06 1984

oiL GAS D
WELL WELL OTRHRER

T. UNIT AGAELMENT NAME

N/A

2. NAME OF OPLRATOR / O C D.

8. PARM OR LEASE NAME

Stevens Operating CorporationY ARTESIA. OFFICE Nichols Dale Fed.
3. ADDRESS OF OPERATOR 9. WBLL NO.
P. O. Box 2203 Roswell, New Mexico 88201 9

2. LOCATION OF wELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1650 FNL, 990 FWL, Sec. 33, T-7-S, R-26-E

10. FIELD AND POOL, OR WILDCAT

Pecos-San Andres

11. smxc,, T, R, M,, OR BLK. AND

BURYEY OR AAKA

Sec. 33, T-7-S, R-26-E

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. COUNTY oOR PaRISH| 13. sTATE
3697 GR Chaves NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATEE BRUT-OFF RKPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FREACTURE TREATKENT ALTERING CASING X
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTz : Report results of multiple completion on Well
(Other) Completion or Reconapletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONE (Clearly state all pertineut details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true verllcnl depths for all markers and gones perti-

nent to this work.) *

Propose to change surface csg as follows:

12 1/4"™ Hole, 7 5/8" csg, 26.4#%, Circulate to surface.

.‘)

121 hereby’ certl!/} t the g ls true and correct
¢

SIGNED = Zﬁ/b/]__ VVTITLE Production Controller

DATRH 10-31"84

-(Thia simce tor,mI_ or Sute omci‘/(se)

DATE

APUROVED nt Ai" P}? VLQ ] TITLE

CONDITIONS OF APPROVAL, IF ANY:

(Crig, Cody DETDw W Sbaem o
3 -E

NoV 24
X PR B ) .
) 3GCee Instructions on Reverse Side

Title 18 TU.S.C. Section 1?)01 make‘S’ it a Crx%'\e for any person knowingly and willfully to make to any department or agency of the
United Staies any false, wct lxous "raudq#m statements or representations as to any matter within its jurisdiction.




