_ Form approved.

— Budget Bureau No. 1004-0135

Form 316?_5 ut ED STATES SUBMIT IN TRI ATE* Expires August 31 5

(Fomerly 9-53)  DEPARTML... OF THE INTERIOR (Ot imstruetio. & 75 | Exs besiiaron REGRIED
BUREAU OF LAND MANAGEMENT :NM 0467930

SUNDRY NOTICES AND REPORTS ON WELLS P I DAY, SLoTTRe O FRISE Yaus

. L q
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. NG\.’ 2-8 8\
Use “APPLICATION FOR PERMIT—" for such proposals,)

I 7. UNIT AGBERMENT NAME G . 1.
oIy AS . . e
WELL D 3"”"' otaek Water In_] ection Well ARTESIA, QrFlCE

2. NAME OF OPERATOR Larry Jones dba 18) '1“‘ o;.{r..nsl;au;);:e"A" Ty

____Premier Production Co. g pavid E. Barrett ale H. .

3. ADDRESS OF OPEEATOR 8. WBLL NoO.

P.O. Box 1246, Artesia, NM 88210 6
4. LOCATION OF WELL (Rep

port location clearly and lo accordance with any State requirements.®
See also space 17 below.)

At surface

Unit E: 1650' FNL & 330' FWL: Sec 22

"10. FIELD AND POOL, OB WILDCiT

Grayburg-Jackson

11. smc., T, B., M., OR BLK. AND
SURVBY OR ARNA

3 - - .. | Sec 22 T-17-S R-30-E
14. PERMIT NO. - | 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TaTk
| 3450' GR Eddy NM

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

NOTICE OF INTENTION TO: BUBSEKQUENT REPORT OF ;

PULL OR ALTER CASING WATER SHOUT-OFF

! BLPAIRING WELL
MULTIPLE COMPLETE ‘ I
1

TEST WATEIR SHUT-OFF

FRACTURE TREAT . ALTERING CASING

SHOOT OR ACIDIZE

i
FRACTURE TREATMENT |
|
ABANDON® I

CHANGE PLANS |l
|

SHOOTING OR ACIDIZING | ABANDONMENT®
othery __Change of Operator
; (NOTE : Report results of multipie completion on Well

REPAIR WELL

(Other)

Y e . [ . _Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and slve pertinent 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 perti-
nent to this work.) ®

Previous Owner & Operator: Southland Royalty Co.

Effective Date of Change: 7/1/89

State Wide Federal Lease Bond #A-R-71409-36
w/American Employers Insurance Co.
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18. I hereby certify lm the foregolny’lj true and correct

SIGNED ///Td%/q l{‘f{’h«d—/ TITLE Zﬁ’%ﬁ;—’/ DATE 5= /y° f?

(This space ror'l"edernlﬁrﬁu’te office use) v
(24

APPROVED BY TITLE DATE
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
United States any false,

and willfully to make to any department or agency of the
ficutious or fraudulent statements or representa

tions as to any matter within its jurisdiction.
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