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SUNDRY NOTICES AND REPORTS ON WELLS

Lease Designation and Serial No.

5.
LC-060529

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

i

t

|

Use “APPLICATION FOR PERMIT—" for such proposals I‘

6. If Indian. Allotee or Tribe Name

SUBMIT IN TRIPLICATE 7

l
. Type of Well i

We D %a:ll D Qther

. if Unit or CA. Agreement Designauon

1 3

i
l

9

Well
Shahara 0il Corpcration

. Weil Name and No.

Beeson F Fed. #12

. Name of Operator
P9
. Address and Telephone No.

207 W. McKay, Carlsbad, NM

88220

. APl Weil No.

30-015-04419

5 05 / 885-54 3 ~|5 10. Fiewd and Pool. or Exploratory Area

_ Location of Well (Footage, Sec.. T.. R.. M., or Survey Description)
990' FSL & 1571' FWL, Unit N

| Loco Hills Queen GB SA

Sect. 31, T17S, R30E '1

|

¢ 1. County or Pansh, State

Eddy, New Mexico

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT,

OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandonment

D Recompletion
E Subsequent Report D Plugging Eack
Casing Repair

D Final Abandonment Notice Altering Casing

omerChange of QOperator

i .
—i Change of Plans

—
|l New Construction
! Non-Routine Fracwuring
Water Shut-Off
Conversion to [njection

Dispose Water
(Note: Repon results of muitipie corpleton on Weil
C ion or R Report and Log form.)

13. MWQCMW(MMNWMB,MMWM.inclndingstimateddueofsuningany
mmmmmm“mmf«mmandmp«mmmﬁ work.)*

Change of operator effective August 1, 1995 as follows:
From: Coastal Management Corporation
P.O. Box 2726

Midland, TX 79702

To:

Shahara 0il Corporation
207 W. McKay
NM

s

fiet

Carlsbad,

88220

ocT

i’;@d E@EHVE

proposed work. If well is directionaily drilled.
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OIL CON. DIV,
DIST. 2

Tide Sec/Treas.

08/22/95

Date

Tide

Date

TxdcllU.S.‘C.Secxiulwl.nnkuiucrimzformypusonknowinﬂymdwmﬁxnymmkemmy departunent or agency of the United States
qu:umhunnmymerwiﬁiniujuﬁadm.

Frandni.

any false, fictiti or f

*See Instruction on Raverse Side



