fﬁ:‘j‘ei_}_)‘i?]%&) UNITED STATES XM 01l §ome7 COMRIBICOTE: |  Expires August 31, 1985
{Formarly 9—331) DEPARTMENT ~ THE INTERIQR bbse mde) 5. LEASK DESIGNATION AND SBRLAL NO.
BUREAU OF LAND MANAGEMENJes1a, NM 88210 ~ NM-0493690
SUNDRY NOTICES AND REPORTS ON WELLS A ISR SLLOTTER O g e
(Do not use this form for proporals to drlil or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)
I. NN 7. UNIT AGAEKMENT NaME
oL D cAB g ; HELT cb
WELL wWELL OTHER \j/
2. NAME OF OPERATOR v JUN i 1 "qg] B. FARM OR LEABK NAME
__Happy 0il Company, Inc. ; Falgout Federal
37 ADDRESS OF OPEMATOR O. L. U 8. WaLL Xo.
. . ARTESIA, QFFICE
P O Drawer W, Artesia, NM_ 88211-0629. . e R | . I
4. LUCATIUN OF WELL (Report location clearly and lo wecordance with any State requirements.*® 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)
At surface Double L Queen Associated
11. sbC,, T., B, M., OR BLK. AND
SURYEY OR ARBA
1980' FNL & 1980 FEL
B Sec 35, T-14S, R-29E
14, PERAMIT U - | 15, ELEVATIONS (Show whether DF, KT, GR, ete.) "12. COUNTY OB PARISH| 13. STATE
[ — Chaves New Mexico
18. Check Appropniate Box To Indicaie Nature of Notice, Repon, or Other Data
NOTICE OF INTENTION TO: SUBAEQUENT REPORT OF :
TEST WATER SHUT-OFF FI'LL OH ALTER CASING _ WATER BHUT-OFF REPAIRING WELL
FKACTL BE TREAT MULTIPLE CUMPLETE L FRACTURE TREATMENT ALTERING CABING
SHOUT Uk ACIDIZER ABANDON® _— SHOOTING O ACIDIZING ABANDONMENT®
REPALK WLLL CHANGE PLANS ![ _ (Other) _. .
! (NoTE © Report_results of multiple complet! o Well
B l({tbﬁr’XXw:*Qba_ngfe‘_of OPEITE_IEOE T T N rml‘ulr_\_p_l_:tjunpo: Recowpletion Rep‘:):( nnd_pl_igotnor‘:n‘) 7
17 DESCRIBE PROFOSED OR COMPLETED OPERATIUNS (Clearly stute all pertiaent details, and give pertinent dates, lncluding estimated date of starting an;

proposed work. If well is directionally drilled, give subsurface locativcns und meusired und true vertical depths for all markers and goues pertl-
nent to this work.) ®

The former operator is Frostman Oil Corporation.

Happy Oil Company will operate under Federal Bond # AR-71375-52
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In. i nereby certify that the foregolng is true and correct

<

SsCNED -Qim/ m)l e b - _ prree _Production Clerk DATE 5/22/91

v(rTbil:-lpacé’for Federal or State otiice use)

APPROVED BY _ TITLE

CONDITIONS OF APPROVAL, IF ANY: -

i

*Gee Instructions on Reverse Side
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RN Setion 10ul, makes 1t a crime for any person knowingly and willfully to make to uny‘-d&p&‘:iméd;d.&_ﬁf@nnk(w .
Un e Siat- o wny Jetse, ficiitious or frauduient statements or representations as Lo any matter within its jurisdiction. T el 1
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