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SUNDRY NOTlCES AND REPORTS ON WEM’ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different gepervoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

I. 7. UNIT AGREEMENT NAME
e (R Wi [J  orae NUV 02 '88
2. NaME OF OPERATOR 8. FARM OR LEASE NAME
Stevens & Co., Inc. V/ N Sulimar
3. ADDRESS OF OPERATOR e 9. WELL NO.
P. 0. Box 1518 Roswell, New Mexico 88201 « - OFfIcE 1
4 LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® 77771710, FIELD AND POOL, OR WILDCAT

tzee als!p space 17 below.)
t surface .
Sulimar (Queen)
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1800 FSL & 2150' FWL SUBVEY OR AREA
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14. PERMIT NO. | 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 2. COUNTY OR PARISH| 13. STATE
|
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
—
TEST WATER SHUT-OFF | l PULL OR ALTER CASING i WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | ‘ FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* ; SHOOTING OR ACIDIZING ABANDONMENT®*
N [N - -
REPAIR WELL l CHANGE TPLANS . (Other)
: (NOTE : Report results of multiple completion on Well

(Other) Change of Operator XX Completion or Recompletion Report and Log form.)

17. LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent 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 vertical depths for all markers and zones perti-
nent to this work.) *

Change Operator from: Read & Stevens, Inc.
P. 0. Box 1518
Roswell, New Mexico 88201

to: Stevens & Co., Inc.
P. 0. Box 1518
Rosweil, New Mexico 88201

The well is being returned to production at this time by simply restoring
electrical power (meters). Production started on October 13, 1987.

The well will be tested and results will be reported.
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