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SUNDRY NOTICES AND REPOQTS ON \'\'ELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NANE

tDo not use this form for proposals to drill or to depen . r plug back o a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such propossals,}

7. UNIT AGREEMENT NAME :

OIL GAS
WELL WELL D OTHER

NAME OF OPERATOR ’ T

— RECEIVED BY

2

"B. FARM OR LEASE NAME

A,ﬁ_-auuggigﬁlumu_‘ Sheldon Federal
.

Kennedy 0il Co., Inc. .

3. ADDRESS OF OPERATOR T

¢. WELL NoO.

P.O. Box 1318 Pinon, New Mexico 88Y4 . C.D. L 6

4. LOCATIUN OF WELL (Report Jocation clearly and in ncoordancs whih any Sta'tm;ggﬁi-@ﬂc Y "7 | 10. FIELD AND POOL, OB WILDCAT

See also space 17 below.) AR’?E ; .

At surface Square Lake - &- = A

660 ' FNL & 330 ' FWL (NW/l;NW/Z}) 11. snsci;:",.hg..oh;.kgg:nx. AND
- B B Sec. 28, T-16S, R31-E
14. PERMIT NO. j 15. BLEVATIONS (Show whether DF, AT, GF, ete.) 12. COUNTY OR PARISH| 13. STATE
g 4000/D.F. Eddy NM

16.

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

NOTICE OF INTENTION TO |

SUBSEQUENT REPORT OF :
7 T 1
TEST WATER SHUT-OFF | ]‘ PULL OB ALTER CASING | | I VATER SI{UT-OFF i ! REPAIRING WELL
! —
FRACTURE TREAT i MULTIPLE COMPIETE L,, ‘ i FPACTURE TREATMENT ! ALTERING CASING
| [ ‘
SHOUT OR ACIDIZE | ABANUON* Temp . X i SEOCTING OR ACIDIZING ! ABANDONMENT*
) T —
REPAIR WELL ' _} CUHANGE PLANS !_ B 1‘ i (Other)
(Othery : \

e
(NoTE: Report results of multiple completion on Well
' mig'in_m_letiun or Recompletion Report and Log form.)
17. DESCRIZE PROI'OSED OR COMPLETED DPERATION

[ 1 : s tCleatly state all pertinent Jetsils, and give pertinent dates, including estimated date of starting any
proposed work. If well is directicnally drilied, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Due to economic reasons, well is not feasible teo produce at this time,

Request TA status for 1 vear.
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13.71 hereby certify that the foregolng is true and Correct o

SIGN@ 4 Cﬁ’% £ LAAAT S O

SN S S

TITLE V.P, 6-16-87

(This space for Fede or State o{ﬁce\{me)r - - .AN;WEQ = _
/ 7y e A— CARI#SAD RESUURCE AREF - .
APPROVED BY / é;ﬁﬁ/ﬁ:/jj A - - vare _ b 25 7
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



