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SUNDRY NOTICES AND REPORTS ON WELLS T INOIAN. ALLOTTEE on TaINE Ak

(Do not wxe thin form for proponsis to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—"" for such Propoul 8.}

I . 7. UNIT AOREEMENT NAME
on, van :
Wi £ W O  ornen

27 NAME OF OFERATOR P 3a. Aren Code & Phone 8. FARM OR LEASE NAME

Chase Featherstone

9. waLt xo.

.1010 Ave. H. Lovington, New Mexico 88260 1

4. LOCATION OF WrLI (iteport location clearly and In accordance with any State requirementa.® -
See alno apace 17 helow.)

At aurface . AUG 01 '89

3. ADDREAA OF OPERATOR

Glen Plemons.’ 505! ,5'96 4334

10. vieLD AND PoOL, OR WiLDCAT

. - Square Lake G S A
SE/4 SE/4 of unit P, Sec. 27-T-16S, R-31 (1*; co 1. awc, T x. M. OR BLK.iND
530 FSL & 376 FEL

) - ARTESIA, OFRCE 27-16-31
14

. PERMIT No. | 15. PizvaTioNs (Show whether nF, RT, OR, ete.) ’ 12, COUNTY OR FARINNI] 13, sTare

) . | 4077 GL Eddy

te. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE NF INTENTION TO:

AURKRRQUENT ABPORT OF:

I-_
j—

TEST WATER BHUT-OFF WATEA SRUT-OFF

REFAIRING WELY,

FRACTIU'RE TREATMPENT

PULL OR ALTER CASING [ l
‘ ALTERING CASING
]

FRACTURE TREAT l MULTIPLE COMPILETE

KIDOT OR ACIDIZR ABANDON® ABANDONMENT®
REPAIR WRLI,

I CHANGE PLANE (Other) . .
INoTx : l(rlmrt rrnnltn of multiple completion on Well™

S HEA | . Completion or I(rrm.mltllon llrport and Log form.)
l1 m LN TUTE mwwun on nnu K onu o nu rm\.‘ tClemly nl e nll m-rlhu "t dc lnllu and

zlve prrnm'nl dalen, Iuclmllng cnllmnhd date of atart! n'
vroposed work, 10 well ia direcuonally drilled, give subsurfade locatinns and menn onen per ‘,

l SHOUTING OR ACIDIZING
| X

H)llur)

v 1o thia work.) el and true vertleal depthe for all markers and sonen pertl-
nen T .
Prdposexdg chapgge status of well from temporary abandoment to
pumping .
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iR, 1 heteby cert at the loregoantnd correct
SIGNED /a TITLE (D f)Q‘*‘ L’ K pate-_ [ — /(” bj ?

1Thla lpurr !or l"rdorul or ‘lllh on “"),

P e N o -~

API'ROVED nY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

$3S
(“\l'

e P
CARITSBAD. NEYY AMEXIT T

*See Instructions ‘on Reverse Side



