£ orm approveu.
Budget Bureau No. 1004—0135

SUBMIT IN TRIPLICATE®
(Other instructs — — = re Expires August 31, 1985 ¢
5. LEase DESIONATION AND @BRIAL NO.

UNITED STATES

Fc 160--5
(b?;?eglber 1983) M
(¥nrmertv 9-331) DEPARTM”  OF THE INTERIOR reree sae)
BUREAU ur LAND MANAGEMENT : LC 063578
LT 8. 1r INDIAN, ALLOTTEE OR TAIDE NANE
SUNDRY NOTICES AND REPORTS ON “WELLS-- :
(Do not uge this form for proporale to drltl or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.) -
i 7. UNIT ACREEMENT NAME
(::LL &A:Ll, OTHER RECEIVED
2. T NAME OF OPERATOR 8. FARM OR LEASE NAME
Kincaid & Watson Drilling Company " Southern Union fed.
3. ADDRLSS OF OPERATOR NOV 18 8/ 9. waLL xo.
P.0. Box 498, Artesia, New Mexico88211-0498 7
4. LocATioN or WELL (Report location clearly and in accordance with any State requlremébu.'c—' 10, FIELD AND POOL, OR WILDCAT
See alzo spnce 17 below.) . . . gﬂ a7
At surface Souti West ARTESIA, OFFICE ed Lake Queen
1] ]
2310 . /N 32h16§3;(8)E/ t - 11, ll:;;:'...:..(:..‘::‘lbl. AND
Section - 34~16S-28E
14 renMiIT No. B 16. ELZvATIONS (Show whether bF, ’T, 6P ete) T TTTTTTTIT12, couNTY on panism| 18, STATE
338’ Eddy N.M.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT RBPORT OF:

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER C1SING | WATER SHUT-OFF ’ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMENT ALTERING CASING
SNOOT OR ACIDIZE ABANDON® _X SHOOTING OR ACIDIZING I I ABANDONNMENT®
REPAIR WELL CHANGE PLANS o {Other)
LOth (NotE: Report results of multiple completion on Well

. _'Othery e e vtV €ompletlon or Recotpletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONE (Cleaily state all pertinent detatls. and glve pertinent dates, including estimated date of starting an

If well is directionally drilled, give subsurface locativns and menstired and true vertical depths for all markers and gones pert{-

proposed work.
nent to this work.) *

We propose to plug and abandon this well per attached sheet.
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18,1 herkby certify that the foreg:;%‘me and correct
s { -
SIGNEY A c//]F/ 2t 5/?7 TITLE ___Secretary-Treasurer pare October 12, 1987
_-:__'(Ai‘hlu space for Feder;;/or State office u-e)/ .
TITLE pare _ /1 -(7- 7

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depa:tment or agency of the
United States uny {alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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