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5. LEASE DESIGNATION AND SERIAL .

LC.060898

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uge this form for proposals to drill or to deepen or plug back to gervolr.
Use “APPLICATION FOR PFRMIT—-" for such Dmpos&lﬂt, iv B
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Premier

8. FARM OR LEASE NAME
West Henshaev
Unit  Trac

3. ADDRESS OF OPERATOR - s

PO Bax 597y  tHabbs New MexQd-&82y1

9. wmLL No.
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4. LOCATION OF WELL (Report location cléarly and in accordance with any State rgﬁugrements,'“

10. FIELD AND POOL, OR WILDCAT

West Hens Aaru Gﬂv‘uv )

See also space 17 below.)
At rurface
4620 FSL & 660 FEL
ur. 9

11. amc,, T, R, M., OR BLK. AND
SURVEY OR ARNA

Sc. 3 T-16-5, Paok

14. rensiT No. "~ 71 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12 COUNTY OR PARISH| 13. STATE
3890 DF Eodly Neew Mexics
16. Check Appropnate Box To Indicaie Nature of Notice. Report, or Other Data
NOTICE OF (NTENTION TO : 1 BUBSEQUENT RRPORT OF :
) ) ¢ -
TEST WATFR SHUT-OFF | PI'LL OR ALTER C\ASING } WATER SHUT-OFF 1 REPAIRTNG WELL
N ] —
FRACT! RE TREAT | ‘ MULTIPLE COMPLETE i i FRACTURE TREATMENT ALTERING CABING
= LT — —
SHOOT DR ACIDIZE i" ’ ABRANDON® iiwi SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WEL? "X } CHANGE PLAN® i (Other) —— i
‘ . ) (NOTE : Report resuits of multipie completion on Well
(Othesy o o ‘o .1 Completion or Recouipletion Report and Log form.)
17, DESCRINE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zlve pertinent dates, including estimated date of starting any

proposed  wark. 1f well is directionally drilied, give subsurface loecations and meastred and true vertical

nent ' thiw work.; *
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1K1 ilnr;by certify that “he fo egolng is true d correct —ﬂ -
,
SIGNED _ /% _QCZ—_—/ TITLE __ f[q,o{&,&

DATRE éjgﬁ% % /?ﬁ

(Thin space for Federal or State office use)

APPROVED BY __

CONDITIONS OF

ROVAL, IF\NY(; /

*See Instructions on Reverse Side

Tutle 18 U.S.C. Section 1001,

makes it a crime tor any person knowingly and willfully to make to any department
Unitea States any faise, fictityous or ‘rauduient statements or representations as to any matter within its jurisdic
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