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1a¢

(Formeily 9-331) DEPARTM, I OF THE INTER]OR égtsze;ld!el;.~tr“?!~’ ;9‘;394 5. LEASE DESIGNATION AND BERIAL NO
BUREAU OF LAND MANAGEMENT ©~ = LC-068677
peiNE LTS 6. IF INDIAN, ALLOTTEE OR TEIBE NAME
SUNDRY NOTICES AND REPORTS ON WE qu -
(o ot wie s fogm for propursie to 47l or o deepen or plug back to & ATRBGEYED
1. 7. UNIT AGBEEMENT NAME
wow K] Weww [J oraes From Water Injection Well APD 2~ a0 High Lonesome Queen
2" NAME OF OPERATOR B LT 00 8. FARM OR LEASK NAME
Aceco Petroleum Company\// . High Lonesome Queen
3. ADDEE ORERATQR . . O 8. WELL NoO.
A h M 88210
A6’ Ri'chey, Artesia, New Mexico ARTESIA, OFFICE Davis #12

4.
See also space 17 below.)
At surface

1310" FNL and 1310' FWL Sec. 15-T16S-R29E

4. PERMIT NO.

1

LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.®

15. ELEVATIONS (Show whether OF, RT, GK, etc.)

"10. FIELD AND POOL, OB WILDCAT

High Lonesome Queen

11. sEc., T., B, M., OB BLK. AND
SURVEY OR ARKA

Sec. 15-T16S-R29E

12. COUNTY OR PARISH| 13. S8TATE

New Mexico

REPAIRING WELL !
ALTERING CASING

ABANDONMENT?®*

. L Eddy
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF :
"“ 7 1
TEST WATER SHUT-OFF | ; PULL OR ALTER CASING ' ‘ | WATER SHUT-OFF i
[ i [ —
FRACTURE TREAT X : MULTIPLE COMPIETE ! } FRACTUBE TREATMENT | i
— T [
SHOOT OR ACIDIZE i ’ ABANDON® : \ ' SHOOTING OR ACIDIZING |
— |— — | — .
REPAIR WELL . CHANGE PLANE P i (other) _Put _back on to productlon
¢ i (NOTE : Report results of multipie completion on Well
. _‘Othery o e .+ Y _ Completion or Recowpletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS «learly state all pertinent details. and give pertinent dates,

proposed work. If well
nent to this work.) *

Including estimated date of starting any

is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Installed pump jack, tubing, pump and flow line

bt 1p-2

5-4-75

,,/; 4Wu:rw

e prod.

18. 1 ﬁereby certify that the foregojng is true and correct
Partner

4-1-88
DATE

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1

SIS

701, makes it a crime tor any person knowingly and willfully to make to any department or agency of the

United States any faise, fictitious or frauduient statements or representations as 1o any matter within its jurisdiction.



