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Formerly 9. 501 DEPARTMENT OF THE INTERME}‘“’DE“' 5. LEANE DESIGNATION AND Aihisl, NO

BUREAU OF LAND MANAGEMENJrtesia, NN 88210 N 31633
NDRY NOTICES AND REPORTS ON WELLS R RLOTIEE G s
(D)o not use this form for proposals to drill or to deepen or plug back to a different resecrvolr.
Use “APPLICATION FOR PEKMIT—" for such proposals.)
i 7. UNIT 3OMEKMENT NAMK
L GAS
‘:Vl::l,l, D ‘“"‘ELL D—d OTHER /’ 7
2. NAME OF OPERATOR T T / 77| 8. FARM OR LEASE NAMK
Abo Petroleum Corporation Pozna Federal
3. ADDRESS OF OPERATOX T l'a”!e 9. WBLL NO.
105 South 4th St., Artesia, NM_ 88210 L 11
4. TOCATION OF WELL (Report location clearly and In accordance with any State require 10. FI1ELD AND POOL, OR WILDCAT
See also spuce 17 below.) w 01 m
At surface Umd~ Pecos Slope Abo, West

1980' FSL & 660" FEL °.c.0. T o vy on ama AP

mm Unit I, Sec. 30-T5S-R24E

14. PERMIT NO. o - I 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T77i712. COUNTY OB PARISH| 13. BTATE
i
API #30-005-62585 | 4123.5' CR Chaves NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
T I [
TEST WATER SHUT-OFF _#’ PULL OR ALTER CASING | [ WATER SHUT-OFF i I BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ! ! FRACTURE TREATMENT ; | ALTERING CASING
— . 1 1 H
SHOUT OR ACIDIZE [ ' ABANDON® ; : SHOOTING OR ACIDIZING ! I ABANDONMENT®
=== i
REPAIR WELL v CHANGE PLANS | i (Other) TeSt & swab well.
by
|

(NoTg: Report resulta of multipie completion on Well

1()thc r) - Completion or Recompletlou Report and Log form.)

17 DESCHIBE I'ROPOSED OR COMPLETED OFERATIONS (( ](‘lll.v st lt» 1l| ]wrllm ut details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and mensured nnd true vertical depths for all markers and gones perti-
nent to this work.) *

5-12-89. Hooked up pressure recorder and opened well on 1/8" positive choke overnight
for flow test. Well dead 10:00 AM 5-13-89.

RUSW. Swabbed well dry.
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18. I hereby ‘ rtify that the foregoig® s true and correct
sxcm}xf rrrLe Eroduciton Supervisor pate __ 2—-15-89
—(Tl‘nln space for Federal or State omce use)
ACCEETED FOF RECGRD
APPROVED BY TITLE DABE L £
CONDITIONS OF APPROVAL, IF ANY:
*Gee Instructions on Reverse Side
, ' ' _ BUREAL OF LAND MANAGEMENT
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to an de&%&hLbREgmtg o ﬂ{
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