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UNJTED STATES {Other Instructi:
» DEPARTM. T OF THE INTERIOR verse stde)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®

oD Treé-

s Vi appiuvou.
Budget Bureau No. 1004—-0135 _ <
Expires August 31, 1985 C\(’\

LEASE DESIGNATION AND SERIAL NO

NM-0149953

2,

SUNDRY NOTICES AND REPORTS ON WELLS

(D)o nnt use this form for proporals to drill or to deepen or plug back to a different

reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.} ]

6. IF INDIAN, ALLOTTEE OR TRIBE NANEK

orIL GAS

WELL wWELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

GEORGE A. CHASE —

JW 19790

8. FARM OR LEASK NAME

" JEFFERS FEDERAL

. D.
1-0367 -

Box 367 Carlsbad,NM 88221-0 Lk LESA. OFFICE

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

See also space 17 below.)

At srurface

[

SE/4 SW/4 S27,T16S,R31E

& e g

9. WBLL NO.

1

"10. FIELD AND POOL, OR WILDCAT

Square Lake Grayburg Si

11. smc,, T, B, M., OR BLK. AND
SURVEY OR AREA

Sec.27,T16S,R31E

14. PERMIT NO.
1

i

12. COUNTY OR PARISH

EDDY

13. sTATE

NM

16.

-

NOTICE OF INTENTION TO !

—

TEST WATER SHUT-OFF WATEIR SHUT-OFF

-
MULTIPLE COMPLETE
ABANDON?
}

|
FRACTURFE TREAT ;
SHONOT DR ACIDIZE I

1

REPAIR WELIL CHANGE PLANS (Other)

FRACTURE TREATMENT

l_
l_

SHOOTING OR ACIDIZING !

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

SUBSEQUENT RAPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

PCLL OR ALTER CASING |[ ‘1
i

(Other)

(NoTx : Report results of multiple completion on Well
__Completion or Recowpletion Report and Log form.)

proposed work.
nent to this work.) *

We intend to plug and abandon this well as follows
. Will notify BLM office at (505)788-6544.

. Set CIBP at 3500' with 35' cement on top.

. Place 9.5 PPG mud inside 51/2 casing.

Set 50' surface plug.

o we -

inspection.

Place 100' cement plug at base of salt from (1880' -
Place 100' cement plug at top of salt from (865' to 765)tag plug

17. DESCRIRE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates, Including estimated date of starting an
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pertf:

1780")

Set dry hole marker. Clean location and get it ready for
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18] I hereby certify that the foregoing {s true and correct
. X _ L‘ i ) ‘
SIGNED c:«/a&' o /‘{uc' e Operator DATE 1/4/90
(rThil's s})ace for]"edernl or State office use)
v -7 &)
' A7
APPROVED BY __ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side

Title 16 U.S.C. Secu:on 1001, makes it a criine lor any person knowingly and willfully to make te any department or agency of the
Unitea States any faise, fictiticus or fraudulent statements or representations as to any matter within its jurisdiction.



