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GEOLOGICAL SURVEY | 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

SUNDRY NOTICES AND

8. FARM OR LEASE NAME
Saunders hkease

9. WELL NOQ
9 & /10

1Q, FIELD ot;v:uiocm NAME
A

1. oil gas
well b &) well td other

2. NAME OF OPERATOR B
/v 7~ LaRue é‘}uncygg -

3. ADDRESS OF OPERATOR " ted w- oo JF
PO Box 470 Artesia. NM 88210 11. SEC, T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) , ; — i - S_‘B, T-17S, R"27E
AT SURFACE: B¥—SE% 0 /= ’ AR 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy NM
AT TOTAL DEPTH: B 13, AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3548 GL T
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —
TEST WATER SHUT-OFF [ O - SN
FRACTURE TREAT O 0 R Lo
SHOOT OR ACIDIZE O O A - S
REPAIR WELL B O (NOTE: Report resuits of multiple completion of zone 3
PULL OR ALTER CASING [] [l change on Form 9-330.) i
MULTIPLE COMPLETE ] [ .
CHANGE ZONES ] (J ) =
ABANDON* 0 0 N
(other)
4

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

Excess Junk, as cited by BLM in September of 1985, was removed by Operator
to the extent Operator had legal ability to do so. LaRue & Muncy did not
and do not own, nor were responsible for, material remaining on lease
surface. Other individual(s) were and are in legal title to said material.
It is unknown by this Operator who said individuals are.

A meeting between C.E. LaRue, of LaRue & Muncy, and Mr. Valdez of the BLI
and BLM representatives from Santa Fe, NM was held in 1986 on lease site.

At that time it was agreed that LaRue & Muncy had completed their portion
of necessary clean up.
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*See Instructions on Reverse Side



