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(Do net use this form for proposals to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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1. : REC PO BY "7.UNIT AGREEMENT NAME -
o X Gas D
WELL S WELL OTHER

2 TNAME OF OPLRATOR

APR 7 1986 "8 FARM O LEASE NAME

- James Warren Hanson Harbold
37 "XDORESE OF OFERATUR e <o T o Rt .
R 342 S Haldeman Rd. Artesia, N, s mer

1.7 LOCATION OF WeELL (Report loeatlon clearly and fn accordance with g T1u. FigtY AND roon, Ok winbCaT
See also wpace 17 below.)

At surtnce Empire Yates ? Rivers
396' FNL & 2250' FWL Sec 35 T17S R27E G e
Sec 35 T17S R2Z7E

15, ELEVATIONS (Show whether OF, BT, GR, ete.) "127 COUNTY OR PaRINIL| 13. BTATE

3555 Gr Eddy N.M.

14. PERMIT NO.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSEQUENT HEPORT OF :

1 ’_} r

TEST WATER NILUT-OFF "*’i PULL OR ALTER CASING | | WATER SHUT-OFF — REPAIRING WELL

' FRACTURE TREAT ’ i MULTIPLE COMEPLETE \ FRACTURE TREATMENT ; l ALTERING CASING
N " |-

BHOUT Ot ACILIZE l ‘ ABAND:ON® t SHOUTING OR ACIDIZING ] ABANDONMENT®

— _—
REPALE WELL ! ! CUANGE P'LANS ! (Other) ___
) {NoTE : Report results of multiple completion on Well
(Other)

__Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED DR COMPLETED OPERATIONY (U lomh state all pe rtlm nt detafly, and glve pertinent dates, Including estimated date of starting any

proposed work, I well is directionally drilled, give subsurface locations and measured und true vertical depths for all markers and zones perti-
neft to this work.) *

2/27/86 Spudded well at 12:00 PM

ACCEPTED FOR RECORD

APR 21986

- CAPISRAD, NE+. MEXICO

18, 1 héreby gertily that the for ing 18 true and correct :
. SIGNED%‘(— TITLE Secretary . DATE 3415/86

;'J.‘hh lpace for Fedeml or bmte o.ncc use)

APPROVED BY — TITLE DATE
CONDITIOI\S OF APPROVAL, IF ANY:

"

*See Instructions on Reverse Side




