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Form 2-331 U 'ED STA'ES “ e SUBMIT IN TRI -ATE* Form approved,
(May 1963) : LOFEN - N . Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIGR (Shamurctions oo e |- i ovamion avo st %o,
GEOLOGICAL SURVEY RECEIVED LC 063105 i
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for suchﬂx"‘osoaaﬂ.) 'n ' AM 'QQ
1. ULl ' NIV 7. UNIT AGKEEMENT NAME
oiL GAS
WELL WELL OTHER ) Laf. i AR
2. NaME OF OPERATOR \/ RREA . .ZRS S. FARM OR LEASE NAME
Kennedy 0il Co., Inc. RECEIVED Sheldon Federal
3. ADDRESS OF OPERATOR 3. WELL NO.
P.O. Box 47 Mayhill, NM 88339 6
4. goe:Atﬁ;%ng:c: ll:l_.lx.b‘(!ll};vp.c;rt lTocation clearly and in accordance with any State reqxﬁe}'exisq .88 10. F1ELD AND PQOL, OB wchu; A
At surface Square Lake -G-8
660" HfL & 330" FWL (NW/4NW/4) o.C.D. T arg, o Bk 8 2 50
N ARTESRIA, GHRICE
Sec. 28, T-16S, R31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. 8TATE
4000/D.F. Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REFOBT OF:

REPAIRING WELL

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
S8HOOT OR ACIDIZD asanpoN* Temp. X SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

o (NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting axa)'
proposed work. If well is directionally drilled, give subsurface locativns and measured und true vertical depths for all markers and zounes pertl-
-

nent to this work.) ®

Due to economic reasons this well is not feasible to produce at this
time. The high amount of water produced in relation to 0il produced
does not allow for economic production.

We will run a casing integrity test per BLM requirements to satisfy
this intention.

Request TA status for 1 year.

18. 1 hereby certify that the foregoing is true and correct
)

SIGNED{__7\A) Lo i AH;A{"L “~  TITLE V.P. patE _9-28-88

(This space for Federal or State office use)
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APPROVED BY (it apro TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side



