Torw approved,

14,

Form 316053 ~: Y¥ Qi . f s d Budget Bureau No. 1004—0133
ey To8) I"ITED STATES géé“%uﬁm IRURIOD  Eypires Augast 31, 1085 P
'Formerly G—331) DEPARTM _NT OF THE |NTER|GR‘ gt 5. LEASE DESIGNATION AND BERIAL N
BUREAU OF LAND MANAGEMENTArtesiz, NM 88210 . NM-31633
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
drill to d lug back t dair t -
(00 not e o g 1 proersi o A 1 g dero, 7 S sk o8 ferent RETUVED
7. UNIT AGEEEMENT NaME
o1 D GAS
WELL WELL OTHER o
" NaAME OF OPERATOR / Teo U?"ﬁs 8. FARM OR LEASE NAME
Abo P ration ‘/ —..—_|~Pozna Federal
" ADDREBS OF OPERATOR O L. 9. WALL NO.
S 105, ,Soth,EQurth_S_trgeL—_Arresa.e% . __AWIESA OF ”Cﬁk_ 1
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. r1 AND j Jom \\lLDCA'?/
See also space 17 below.) LJCU bu A8
At surface WW
1980' FSL and 660' FEL 11. sac, T. B, M., OR BLK. AND
e _ . _i_Section 30-T5S-R24E
PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 1 12. COUNTY OR PARISH| 13. STATE

18.

z  4123.5' GR | Chaves NM

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

(NOTE: Report results of multipie completion on Well
Completion or Recoupletion Report and Log form.)

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS |( learly state nll pertlnont details, nnd give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones pert!-
nent to this work.) *

— (- — ‘—
TEST WATER SHUT-OFF i i PULL OR ALTER CASING i l WATER SHUT-OFF l ’ REPAIRING WELL i
FRACTURE TREAT ! I MULTIPLE COMPIETE . o I FRACTURE TREATMENT : ALTERING CASING I
SHOOT OR ACIDIZE ! ABANDON?® _75 I SHOOTING OR ACIDIZING : , ABANDONMENT®* |
— ! — —

X ; (Other)

|
REPAIR WELL . | CHANGE PLANE i
|
'

<()thor)

Verbal permission was received from Mr. Peter Chester, BLM, Roswell, New Mexico to
change our casing program as feollows:

FROM:

14-3/4" hole  10-3/4" 40.5# J-55 casing set at approx. 1300' with 750 sacks, circulate

TO:

14-3/4" hole 9-5/8" 36# J-55 casing set at approx. 1300' with 750 sacks, circulated
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