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(ity 1569) UNITED STATES R TN, | ocodtens

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) O T | ARK DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM0924

SUNDRY NOTICES AND REPORTS ON WELLSCEIVED | ¢ ¥ ieoiie. Suioree ox mine st

(Do not uar this form for proporals to drlll or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 1 BT 7. UNIT AGRETCMENT NAMEK
o1, GAS ' EB 80
wEL!L [E wrLL D OTHER

2. NAME OF OPERATOR 3. A & No.| 8 FaARM or LEASE NaME
Snow 0il and Gas Inc.r//ﬁ 915{?38:;658 Alscott
_ ARTESIA-OERICE
37 ADDREAS OF OPERATOR ’ 8. wBLL NoO.
P.0. Box 1294 Andrews Texas 79714 1
4. ls,o(‘ifl'lo_n or “'?'7"‘?3{;&" location clearly and in nccordance with any State requirements.® ~I"1o. FIELD AND FQOL, OR WILDCAT
AT nurgace ool [ oco Hills,S (7rvs-Q-GRBG-SA)
].752,5FSL and 660 FEL Unit I 11. awc., T., X, M., OR BLK. AND

SURYRY OR ARNA

Sec 31,T18S,R29E

14. TERMIT NoO. | 15. FIEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIAH| 13. STATE
|
| Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
' pori,
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF i <] PULL OR ALTER CA\SING [ B ' WATER SHUT-OFF |____ RETAIRING WELIL,
FRACTURF. TRYEAT . MULTIPLE COMPIETE I = I YRACTURE TREATMENT ! I ALTERING CASING
SINOT OR ACIDIZE _l ABANDON® !_q -' SITOOTING O ACIDIZING ' ABANDONMENT®
REPAIR WELL 1 CHANGE PLANS | _‘ (Other) _______
i : (NOTE: Report resulta of multipie completion on Well
(Other) !X)_(I Completion or Recoupletion Report and Log form.)

17. DESCRIBE ROPOUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and =zive pertinent dates, Including eatimated date of starting an
proposcdulwork.k If well is directionally drilled, give subsurface locations and mensinred and true vertlcal depths for all markers and gones perti,:
nent to this work.) *®

Change in Operator (previous operator Frostman 0il Co.) . ‘..
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TH T hereby cortify that the foregoing Is true and correct
)
sxcméQwAN\ g\%&\*«) mirurASSt. Secretary patel=-22-90

(Thia space for F-c_d:ﬂ or State office use)

ATPROVED BY TITLE DATR
CONDITIONS OF AFPROVAL, IF ANY:

*See Instructions on Reverse Side



