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1. i 7. UNIT AGREEMENT NAME
oIy GAS -
WE'.L WELL OTHER .
2. NAME OF OPERATOR [ ] 8. FARM OR LEBASE NAME
5DX_Kesources, Lne. Leohard B Fed.
3. ADDRESS OF OPERATOR 9. WELL NoO.

4. LOCATION OF WELL (Report location clearly and in accordane’e with any State requirements.*
See also space 17 below)

Qa0 FNL + 2310 FEL Unit B A
Same. e sec,za/ma RAE

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) i * | 12. COUNTY OR PARISH| 13. STATE
3544 G.L. @ | Eddy |NM
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Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE

60, Box 5061 Midland , Tx 79704 _#5 Raltery

11.

16.

OF INTENTION TO: SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL
FRACTURE TREATMENT ALTERING CASBING

SHOOTING OR ACIDIZING

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®* ABANDONMENT®*

REPAIR WELL CHANGE PLANS (Other)

(Nore : Report results of multiple completion on Well
Completlon or Recompletion Report and Log form.)

17. DESCRIBE PRDPOSED OR COMPLETED-OPER TIoNS (Clearly state all p rtinent details, and give pertinent dates, including estimated date of starting any
proposedthwork k.lf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
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BUREAU OF LAND MANAGEMENT
CARLSBAD RESDURCE AREA

Emeraency Pits

Conditions of Approval

Approval of the construction and use of the emergency pit descrited in your
attached application is subject to the following conditions of approvai:

i.

2.

Pit must be fenced to prevent access by livestock and wildlife.
Relocation or enlargement of pit must have prior approvai.

Pit shall be emptied and liquids disposed of in a manner consistent with
NTL-2B requirements within 48 hours following its use.

This agency reserves the right to modify or rescind approval whenever
it determines continued use of the approved method may adversely
atfect the surface or subsurface environments.



