ATE®
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Budget Bureau No. 1004-0135
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(November 1983) . o (O o Expires August 31, 1985
(F?l‘mefly 9--331) DEPARTMEn 1 OF THE INT IGR serts%e:ldlex;'""ucnon‘ " |5 Lxasx DESIGNATION anND BERIAL NO.
BUREAU OF LAND MANAGEMERT * =~ LC-06784
HLUCOI®,, Xl Coundd 6. IF INDIAN, ALLOTTEE GR TRIBE NAXNEK
SUNDRY NOTICES AND REPORTS ON WELLS
(D)o not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
i 7. UNIT AGREEMENT NAME
(:v':u. gvA:x.l. OTHER
2. NAME OF OPERATOR / R 8. FARM OR LEASE NAME
=~
George A. Denton <CEIVED Hegwer
9. WBLL NO.

3. ADDRENS OF OPERATOR

#1

LOCATION OoF WELL (Report location clearly and in accordance with any State requlreaw.i 9 ’8_9

1.
See also space 17 below.)

10. FI1ELD AND POOL, OR WILDCAT

Empire Yates Seven Rivers

11. suc,, T., B., M., OR BLK. AND

At surface
O.C. b SURVEY OR ARMA
360' FNL and 990' FWL ARTESIA, OFFICE
Se¢.35 T-17-S.,R-27-E.
14. PERMIT NO. 15. ELEVATIONS (Show whether D?, BT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
Eddy NM

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF
FRACTUREL TREAT MULTIPLE COMPILETE FRACTURE TREATMENT
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF :

BEPAIRING WELL
ALTERING CABING
ABANDONMENT?

REPAIR WELL CHANGE PLANS (Other)

(NoTE: Report results of multiple completion on Well
Completion or Reconpletion Report and Log form.)

(Other)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, lncluding estimated date of starting ln‘y

proposed work.
nent to this work.) ¢

Propose to change plans to plug and abandon and put the above
e~ [ S

captioned well back on production.

If well is directionally drilled, give subsurface locativns and messured and crue vertical depths for all markers and gones pert

.l oz

03A1393y

Val
18. I hereby certif e aEd correct b / /
SIGNED TITLE _Qperatar DATR 7, %ﬁ
. encon A |

(This space for Federal or State office use)

(ORIG. SGD) DAVID R. GLASS ..

/5 FT

DATE é

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

%See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



