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V. LEASK DESIGNATION AND BERIAL NO.

1M1-068043

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this to_rm for proposals to drill or to deepen or plug back to a dlﬂerentj[?ggvgb

Use "APPL;CATION FOR PERMIT—" for such proposals.) Erlwt

8. IF INDIAN, ALLOTTERZ OR TRIBE NAME

oIL GAS
WELL WELL

2. NAME OF OPERATOR

Read & Stevens, Inc. \/

OTHER

7. UNIT AGREESENT NAME

8. FARM OR LEASK NAME

Harris Federal

3. ADDRESS OF OPERATOR

9. WELL NO.

P. 0. Box 1518 Roswell, New Mexico 88201 - 4
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® ~ 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.) N 2 .
At surface 990" FSL and 990' FEL .~ |Buffalo Valley {.::+"
11. 8EC., T., R., M., OR BLE, 4ND
BURVEY OR ARKA
. ,4_”;7‘1{ ¥ |Sec. 26, T15S, R27E
14, PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12, COUNTY OB PARISK| 13. STATE
3520.4 GR Chaves Mew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-0FF PULL OR ALTER CaASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

BHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

SUBSEQUENT KEPORT OF:

REPAIRING WELL

ALTERING CASING

=

' ABANDONMENT® ’

(Other) Change lame

(NoTe : Report results of multiple completion on Well
Completion or Recompletion Report and Log forn:.)

17. PESCKISE I'ROI'USED OR COMPLETED OFERATIONS (Cicarly state all pertinent detafls, and give pertinent dates, including estimuted date of siartiug any

proposed work.
nent to this work.) *

Change name from the McClellan Federal No. 1 to the Harris F

This is a change to the Application for Permit to Drill the
correct the name of the new well.,

If well is directionally drilled, give subsurface locations and measured and trus vertical depths for nll markers and zones perti-

ederal [lo. %,
above well, to

18. I hereby certify that the foregoing is true and correct Agent for:

SIGNED oo S -/ rireg lead & Stevens, Inc. parp October 3, 1980

{This space for Federal or State office use) - o ~ir s P v-;_“; =
(Orig, Se4. ACTIHG DISTRICT EMSINEER e

APPROVED HY °8%.). GEORGE H. STEWART TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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