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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or re-eatry to a different regervoir.

5. Lease Designation and Serial No.
NM LC-060999

Use “APPLICATION FOR PERMIT-" for such proposals.

6. 1l Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE [ 7.1 Unit or CA, Agreement Designation
1. Typc of Well JM l l %
{71 oit welt (Y71 Gas well [ ] Other /
2. Name of { 8. Well Name and N
SABRE OPERATING INC .7 >

MCINTYRE A «w 0 ¥2

3. AddressandTelepboneNo‘ (303)296-9900 (817)-696-8077
4301 MAPLEWOOD, SUITE 500 WICHITA FALLS, TX 76308

[ fo 5 R T

4. Location of Well (Footage, Sec., 1., R., M.. or Survey Description)

10. Field and Pool, or Exploratory Area

T1ZS, R30E, SECTION 20: W/2 SW/4 F 11. County or Parish, State
EDDY, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

E Notice of Intent D Abandonment :] Change of Plans
D Recompletion C] New Construction

[T subsequent Report ] Pluggiog Back [__] Non-Routine Fracturing
[ casing Repair [ water Shut-oft

{:] Final Abandonment Notice D Altening Cusing :] Conversion to Injection
E Other CHANGE QF D Dispose Water

OPERATOR Compitan o Recampi et s Lot o)

13 Described Proposed or Compicted Operations (Clearly state all pertinent details and give pertinent dates including estimated date of starting any proposcd
work. If well is directionally drilled, give subsurfaco locations and measured and Urue vertical depths for all markers and zones pertinent 10 this work_)*

SABRE OPERATING INC IS TAKING OVER OPERATIONS OF THIS WELL EFF. 12/1/94.
SABRE OPERATING INC IS RESPONSIBLE UNDER THE TERMS AND CONDITIONS OF THE LEASE FOR

OPERATIONS CONDUCTED OR THE LEASCD LAXDS OR PORTINS THERECQF.

BOND COVERAGE FOR THIS WELL IS PROVIDED BY BLM BOND N0. __D0( 722 .
14. 1 hereby certify momg is true and corvect.
Si Kﬁ%ﬂ Algehda e //( a2 / Dutc /<P 4o - f’/
{Ttus space for Federal or State office use)
Approved By Title Date

Condition of Approval, if any:

Tile ISUS.C. Sccuon 1001, makes it a ¢rime for any person knowingly and willfully to make to any departmemt or agency of the Ungd

any false, fmwwfmmmwmmmmntomymm«mhmm;umdmn

TR reog




