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SUNDRY NOTICES AND REPORTS ON WELLS

to dril! or to deepen or plug back to a different reservolr.

Do not use this form for proponrala
{ " Use "APPLICATION FOR PERMIT-—" for such proposals.)

0. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AOREEMENT NAME
v O W0 O ornen WIW
2. NAME OF OPERATOR ) 3a. Area Code & Phone No,| B- TARM OR LEASE NAME
3 ADDEZAS OF OPLHATOR 0. wBLL NoO.
105 So. 4th St., Artesia, NM 88210 RECEIVED 3
4. —1_70173?16;«"7)-'—\%5;:l.l;""(:—lli'rpb-ﬂ—l;cn(lon clearly and In nccordance with any State requirements.® “"1710. FIELD AND POOL, OR WILDCAT
e aurfacener 1T below) Square Lake-G-SA
330" FSL, 510" FWL MAR 14 '90 11, "28:;’.:"0:“‘:::3{’ AND
¢ Unit M, Sec. 20-T16S-R31E
14, PERMIT NO. : 15. ELEVATIONS (?how whether DF, AT, ck'A‘ﬁéS:A CFFICE 12, COUNTY 0R PARISH| 13. BTATE
| 3911' GR Eddy NM
18.

NOTICE OF INTENTION TO:

TEST WATFER RIIUT-OFF L1, OR ALTER (CASING

FRACTURE TRVAT MULTIPLE COMFPILETE

RUIDOT OR ACIDIZE ABANDON® H !

REPAIR WELL

|
CHANGE PLANS |
1Other) !

17, DESCKINE PROTPOSYD
proposed work.
nent W this work,) ®

Propose to repair 53" casing leak from 1000-1075'.
to injection.

WATER SNUT-OFP :

FRACTURK TREATMENT '____I
STOOTING OR ACIDIZING !__,
(Other) .

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

RURBEQUENT RBPORT OF:

REPAINING WELL

ALTERING CABING

ABANDONMENT®

(NoTx : Report resulta of multipie completion on Weli
4‘m_n|_l_ln-trlp.n__n_r Regg)_l_‘.l_nletlon Report and l.og form,)

OR COMPLETED OPERATIONS {Clearly state al) pertinent details, and give pertinent dates, tncluding estimated date of starting any
If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and gones perti-

Pressure test and return well
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1R, 1 hl‘ft'h ceriify that the for golng 1s true and correct
s1 rrrLre _ _Production Supervisor paTn __3—-2-90
(TI{(- space for Federal or State office use)
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APPROVED BY . TITLE - DATE J 7 P
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Sei-tion 1001, makes it a crime tor any person knowingly and willfull
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