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SUNDRY NOTICES AND REPORTS ON

(Do not nse this form for proposils to drill or to deepen or plug
Use "APPLICATION FOR PERMIT—" for

WELL

AR R eg}\ 8o,

IF INDIAN, ALLOTTEE OR TRIBE NAME

IR E T. UNIT AGREEMENT NAMEB -
'v,’vl;:l T BE] ‘\;\"\F: I D OTHER GAR‘ . P i d ;"‘\1‘)‘ )
2. NAME OF OPERATOR / /T RRE A hiadhadabiiidc "l 8 FARM OR LEASE NAME
Ha 0il Company Inc.
by pany HE © 7199] Saunders A
3. ADDRESS OF OPERATOR TTNETR T 9. WELL NoO.
Box 770, Artesia, N.M. 88210
—— - ] ] i i 1 o- C‘i Dn - ( 9,, T s e
4. L::;A‘Illl::’\\;it:.\ }117| ln['llu{)'\\‘r")'” location clearly and in aceordance with any State rnqxumsf" Q' ‘CE 10, FIFLD AND PPOOL, OR WILDCAT
At surface empire Yates SR
11. 8EC., T, R., M., OR BLK. AND
2310 FNL 330 FEL RURVEY OR “Ara
Sec. 13-T17S-R27E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "12.COUNTY OR PARISH| 13. STATE
Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REFORT OF :

TEST WATER SHUT-OFF PULI, OR ALTER CASING WATER SHUT-OFF REFAIRING WELI
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOUT Ot ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
nEPA WELL CLANGE PLANS (Other) . L . . N
(Nork : Report results of multiple completion on Well
(Othery L L Completion or Recompletlon Report and Log form. )
17, DESCRIBE PROPOSED O COMPLETED OPERATIONS f( learly \l.lli‘ 4l“ |n rtinent det:

proposed work, T well

. k. is directionally drilled, give
nent to this work.) *

This well was placed in production 2/3/91.

that the well is POW.

||l'-, mul zive pertnent da
subsurface locations and mersired and troe ve

s, Ineluding estimated date of starting mn
rtical depths for all markers and zones perti-

Please notify MMS

18. I hereby

tify Ahat the forggolng Is true and correct
?%6gt;¢%/f _ Secretary 8/2/91
SIGNED { FA' TITLE DATH
T (Thlq:paice for Irederal or State office use) o -
APPROVED BY TITLE "DATE

CONDITIONS OF

APPROVAL, IF ANY:

*See Instructions on Reverse Side
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