- DN Hoswell Distelct
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e a3, DEPARTE T OF THE INTERIOR Siiﬁ'Iﬁlﬁ o e 5.7 LEASE DEBIONATION AWD SRAIAL WO
BUREAU OF LAND MANAGEMENT . L.C-Q29426R

SUNDRY NOTICES AND REPORTS ON WELLS O IO SLuoTree o TR Hai

(Do not.use this form for proposals to drill or to d'm Dnct to a diferent reservolr.
e

Use “APPLICATION FOR PERMIT: proposals,)
i 7. UNIT AGREEMENT NAME
oI GAR
wELL WELL OTHER arn 4~ 00
27 NAME OF oPERATOR 3 UL Y'Y U9 3a. Acea Code & Phone to. 8. FARM OR LEASE NAME
. g n "
Harcorn 0il Company/ b05/677-2360 H.E. West "B
37 AvDAEZSS OF OPERATOR 0. . U 9. waLL No.
P.O. Box 38, Loco Hills, AMEeSiASRHFSE _ o 27
4. LOCATION OF WEILL (Report locatlon clearly and in accordance with any State requiremente.*® 10, FISLD AND POOL, OR WILDCAT
See alno npace 17 below.)
At surface Grayburg Jackson
. 11. suc., 1., &., M., OR BLK, AND
660' FSL & 1980' FWL SURYAT OR aRNA
Sec 4-T17S-R31E
14, rERMIT No. = 15. ELEVATIONS (Show whetber DF, AT, GR, eic.) 12, COUNTY on Pamlam| 13, sTare
| 3908' GR Eddy NM
1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO SUBSBEQUENT REPORT OF :
TEST WATER ANMDT-OFF j ULl OR ALTER ("\SiNO __q WATER RNuUT-OFF l___‘ REFAIRING WELL —_—
FRACTURE TREAT ____ MULTIFLE FOMPLETE — FRACTUSE TARATMENT |— ALTERING casiNg |
RHOOT OR ACIDIZR - ABANDON® 1 BHOUTING OR ACIDIZING | l ABANDONMENT® .
REPAIR WELL CHANGE PLANE _ _l (Other) __ K& hﬁ W&H
{NoTK : Report_resulta of multipl mpletd Well
{Other) ~ e e ___!_._:_J . ('!D:;l‘;)'?tlo;p:l’ Rrrc:)luplcotloll,: Rep‘:):l?ndpligolno::.)

l';.“u—}:-.;u.';uu: FROPONED OR COMPLETED oi-xnnoxr- (Clearly state nn’ peetioent detalix, and give pertinent dates, locluding estimated date of startiog an
proposed work., If well is directionally drilled. give aubsurface locativns and mensired and true vertical depths for all markers and

nent to this work.) ¢ sones pertl-
Began pumping well 11/29/89.
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1R, 1 hereby cer that th g is true and garrect
SIGNE - TiTus ___MManager pate __12/15/89
(Tbls apace for Federal or State office use)
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 lor any person knowingly and willfully to make to any depariment of agency of the
United States uny false, fictitious or fraudulent statamanta ar prareanntetinee na th ame matine wiehia fee oL A



