Form 31603 \ ¥ UNITED STATES FORM APPROVED
(Jure, 1990) . DEPARTMENT OF THE INTERIOR eyt
!\%3 BUREAU OF LAND MANAGEMENT 3. Laase Dosigaation and Secial No
e
o LC 029426-B
. _ SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, ABowee or Tribe Name
i& t use this form 1or proposals to drill or to deepen or reentry to a different reservoir.
i Use “APPLICATION FOR PERMIT—" for,&e sals
AT SUBMIT IN TRIPLICATES 9 1 100 7 Arm or A Apreemedt Delgpaon
1. Type ;W Gas ) .
m Dw.n D C.L‘D. 3. Well Name and No.
T Vame of Operae o Y H.E. WEST "B" {50
Soaxmn 9. APl Well No.
3. Address and Telephoae No. 30-015-27109
P.0. BOX 37 T - 10. Field and Pool, or Exploratory Ares
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) %n”bunaﬁkﬁﬁfqnlb°1
. C(Iﬂ, or
1
50" FSL & 1400' FWL, Sec 3-T17S-R3IE Eddy Co., NM
12. 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 Change of Plass
Recompletion New Cosstructioa
E] Subsequent Repost D Plugging Back Noa-Routine Fracturing
Casing Ropsir Woter Shut-Off
[ Finat Abandonment Notice EJAhd'Gﬂu Coaversioa 10 Injoction
| & omer RUN CASING & CEMENT [ Disposs Water
(Nots: Report results of multipls completion oa Well
Completion or Recompietiea Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zoneq pertinent 1o this work.)*

Spudded well 03/04/93 8:00 pm mst

Surface csg.

Drlg 15" hole to 576'.
ERW ST&C 8 RND csg.
containing 2% CaCl.

Set at 576"'.
Circ 34 sx to pit.

M—"‘P

R

Ran 14 jts (565.18') 13-3/8" 48# J RNG 3
Cemented w/250 sx Class "C" cmt

Title 18 U.S.C. Seumlwl mhlklmfotmymkmwhdyndwlﬂhuywmwnymanmyofhUnhedSmunyhlu fictitious or fraudulent statements

o represeatations ss 10 asy matier within its

*See Instruction on Reverse Side



