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Ve
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ORt WELLS aF

(Do not use this form for proposals to drill or to deepen or plug back to a dmerelREmMED -\
Use “"APPLICATION FOR PERMIT—" for such proposals.) s

1. 7. U?\'lT AGREEMENT NAMEK
UIL AS 4
__,“"'u@ weu, [ ornes N MAY -R 1982 | sSquane lake Flood East
2. NAME OF OPEHRATOR 8. }ARM OR LEASE NAME
. Mgpivgmgy;vt 04l Company /[ 0. ¢ D. Texas Thading
3. ADDRESS OF OPERATOR ARFES'A, OFHL’E 9. WELL NO.

f . 9
4. LOCATION oE \"m‘é ?Rﬂ!%rq io:' cnéloén cleally an% in gaccnrga?ice wilh any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface
11.*8EC., T., B., M., OR BLK.

SURVEY OR AREA g‘&n Andnes
660' FSL and 660' FEL Sec. 33 Sec. 33-16S-31E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

3972" GL Eddy New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*
REFAIR WELL CHANGE PLANS (Other)
Oth . (NOTE : Report results of multiple completion on Well
(Other) Roftunwn to Producotion Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locations and measured and true vertleal depths for all markers and zones perti-
nent to this work.) *

We propose to set producding equdipment on this well and nun test Zo
evaluate forn futune production.
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/ ‘ ACCEPTED FOR RECORD l
18. T hereby certify t correct o M
SIGNED Sl Anea Managen \ LA8Ts . 3/148/82

(This space for Federal pr State office use)/

APPROVED BY / TITLE Ad SURVEY
CONDITIONS OF APPROVAL, IF ANY: U.S,GEOLWK p
\ ROSWELL, NEW MEX&-_OW :
} M

e €

*See Instructions on Reverse Side
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