Novembrer o8Iy UMTED STATES SUBMIT IN TRI""-CATE® Puske: oureas o WVA-ULs> . ¢
(Rértoeriy/Q-38%) ¥ EPARTM. T OF THENlrMIE.R’\IJVQ‘ﬁ Tepseige) 5. LEASE DESIGNATION aND NERIAL NO. 4
BUREAU OF LAND MANMGEMENTD LC 046119 (A)

OCT 3 1T953yNDRY NOTICES AND REASIRTS2ORY WEES R S G

(Do not use this forfh for proporals to drill or to deepen or plug back to a different reservoir.
. D. U

O C “APPLICATION FOR PERMIT-" for such proposals.)
I.Amgsmr@;;—;gg 7. UNIT AGREEMENT NAME
weLL &)  welL L] orars .
NAME OF OPERATOR / 8. FARM OR LEASE NAME
Norwood 0il Company Iles Federal
3. ADDRESS OF OPERATOR $. waLL xo.
P. 0, Drawer 1029, Malakoff, Texas 75148 L
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See nlso space 17 below.) .
At surface High Lonesome Queen
Unit Letter J, 1650 feet FSL and 2310 feet FEL 1i. sac, T, K, M., O BLK. AND

SURVEY OR ARNA

Section 17, T16S, R29E

NMPA
14. PERNIT NO. 15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY oR PaRISH| 18. sTaTR
3644 GR Eddy New Mexico
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFMF REPAIRING WBLL
FHACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING
SHOOT 08 ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMBNT®
REPAIR WELL CHANGE PLANS (Other)
~wowenReturn well to productioni Completion of Recotipletion Retort and Log form.) !
i7. besvi.e. CROPUSED OR COMPLETED OPERATIONS (Clearly state all pertlnent detalls, and give pertinent dates, including estimated date of starting any
piupdund work. If well is directionally drilled, give subsurface locativns and measured and irue vertical depths for all markers and xones prrd,-

nent to this work.) *

Well has been temporarily abandoned for several years. SLM 1792' GR.
Propose to run rods and tubing and place on production.

Work to start immediately.

18. 1 berety eerm; that the f egoing Is true and correct
SIGNED Z@éﬂ{ féz(’/QéQ¢£Q@L§7 e President parg OCtober 23, 1985
- (“i‘hla apace for Fed or State office use) % _
) . {é/& < ) . .
APPROVED BY ; /7//'/ z A s L T[TLEZ _ DATR [0 36 55

CONDITIONS OF APPROVAL, IF ANY: B

*See Instructions on Reverse Side

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



