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Budget Bureau No. 1004—0135

Ferm [160-5
UNITED STATES R0ter dumrocsioee CATE® | Expires August 31, 1985
* 1'%, LEASE DESIGNATION AND RERIAL NO.

(November 1983) . c .
(Formerly 9-331) DEPARTMENT"F THE INTERIGR Terst fiaei™"
BUREAU OF LAND MANAGEMENT;;.:' . ) LC 063578 Y

“"’”*"W 8717 INDIAN, ALLOTTEE OR TAIBE MANE ) 1 .

SUNDRY NOTICES AND REPORTS ON WELLS ’ : 2

{Do not use this form for proposaie to drill or to deepen or plug blcm n’ difterent reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.

1 NOV 06 87 7. UNIT AOREEMENT NAME

orL [] GAS

WELL WELL OTHER
2. NAME OF OPERATOR 0.cC o 8. FARM OR LEASE NAME

Kincaid & Watson Drilling Company L ARIESIK,, OFFICE Southern Union ch.
3. "i0DREBS OF OPERATOR 9. waLL xo.

P.0. Box 498, Artesia, New Mexico 88211-0498 5

Bl y and In accordance with any State requirements.d " | '10. vzup aNp PooOL, OB WiLbCcaT

4. LOCATION OF WELL (Report location ciear
See also spnce 17 below.) $1s
‘ East Red Lake Queen {UJos 7 f

At surface
11, sec, T, B, M., OR BLK. AND
ARNA

660" /Sl “1980" /et ot on

Section 34-16S5-28E, Eddy County, New MEXICO
34-16S-28E
M rERMIT No. T 77 T TTiB. RiEvATions (Show whether bF. AT, OR. etey T 7T 12 cooNTT on rarisg] 18, aTaTE
. L _ - Eddy N.M.
1e. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT RBPORT OF :

PULL OR ALTER C\SING

TEST WATER SAUT-OFF

| WATER SHUT-OFF REPAIRING WELL
ALTERING CASING

MULTIPLE COMPIFETE FRACTURE TREATMENT

FRACTURE TAFAT
SHOOT OR ACIDIZE ABANDON® X SHOOTING OR ACIDIZING ABANDONMENT®
NEPAIR WELL CHANGE PLANS o {Other)
Oth (Notk : Report results of multiple completion on Well
(Other) L o .t b U Completion or Recompletion Report and Log form.)
ERATIONS (Cleanly state all pertinent detalls. and give pertinent dates, including estimated date of starting ao
ocatiuns and measured and true vertical depths for all markers and xones pert{-

17. DESCRIBE I'ROFUSED OR COMPLETED O
proposed work. If well is directionally drilled, give subsurface |

nent to this work.) *

—>See Tev(sions om aHvCAE&{ sketch . SIS

We propose to plug and abandon this well per attached sheet.
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18. I heleby certif at the lorcga\)lng 18t nd correct
?
SIGNED S 2l £ ‘%2} gZ TITLE _ Secretary-Treasurer pars October 12, 1987
—— o L T =
(Tbis space for Federal ar State office ule)/
v
APPROVED BY _ TITLE DATE L5 /7

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations a8 to any matter within its jurisdiction.
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