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5. LEaSE DESIGNATION ANDREALE IME [
LC-029020 — (-

SUNDRY NOTICES A

(Du not use this form for proposuls to dril
Use “APPLICATION FO

D REPORTS ON WELLS
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6. I8 INDIAN, ALLOTTEE OR TEIBE Namk

oIL Cas
wWELL &] WELL

OTHER

7. UNIT AGREZHMENT NaXE

0. C.0

2. NAME OF OPEXKATOR Larry Jones dba 8. TAKN OX LEaax WawE Aok ICE
Premier Production Co. & David E. Barrett Dexter Federal
3. ADDELSS OF OPERATOR 8. waLL No.
P.0. Box 1246, Artesia, NM 88210 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® R I TS TTE YT POOL, OR WILDCAT
See also space 17 below.) Gra burg_Jackson
At surface 10,§R,G,SA)
Unit J: 2260' FSL & 2310 FEL G at on s ST B0
—|Sec 15, T178 R30E
14. PLRMIT NoO. | 15. ELEVATIONS (Show whether OF, RT, GR, etc.) 12. COONTY OR Panism| 13. HTATE
3695.6' GR Eddy NM
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHNOT OR ACIDIZE
REPAIR WELL
tOther)

PCLL OR ALTER CASING
MULTIPLE COMPI.ETE
ABANDON®

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice,

oo

Report, or Other Data

SUBSEQUENT REPORT OF:

SHOOTING OR ACIDIZING | ABANDONMENT®

(omery Change of Operator
{NoTe: Report results of multipie completion on Well

WATER BHUT-OFF REPAIRING WELL

FRACTURS TREATMENT ALTERING CABING

17. DESCRIGE IROFOUSED OR COMPLETED O
proposed work. If well iy direc
nent to this work,) *

PERATIONS (Clearly state all pertinent details,
tionally drilled, give subsurfuce locativns and

__Completion or Recowpletion Report and Log form.)

and glve pertinent dates, locluding estimated date of atarting any
weasured and true vertical depths ¢

Previous owner: 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 WWH: is true and correct
sxcrmp/ J /&f . TITLE

Sy AV A ) 5 Akd

DATE _/.—// _ﬁﬁ

(Thlslt’pa/e tor erdl/or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001

« makes it a crime lor any
United States any false

person knowingly
» fictitious or fraudulent statem

€ents or representa

and willfully to make to any depa
tions as to any matter within its j

DATE

Ttment or agency of the
urisdiction.



