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SUBMIT IN TRIPLIC %

Foum approved.
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Expires August 31, 1985

b. ‘LEASE DESIONATION AND SBRIAL NO.

Le=06422 /07-2727F

-

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or plug back to a different reservolr,
(De he Use "APIK)’LIDCATION FOR PERMIT-—" for such proposal

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMBNT NAMER

oIL aaB [:]
WELL WELL oTHER MBR - 2 1992
2. NAMB OF OPELRATOR B T ‘ 8. FARM OR LEASKE NAME
Ray Westall 0.C. 0. Mclean Federal
3. ADDRESS OF OPERATOR ~qTFSa NBHCE 0. waLL NO.
P.O. Box 4, Loco Hills, NM 88255
§. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIRLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 2310 FSL & 330 FEL LEO On Gbh
11. smc, T, A, M,, OR BLX. AND
SURYBY OR ARNA
27, T18S-R30E
14. PERMIT No. 16. ELEVATIONS (Show whether DF, RT, G, etc.) 12. COUNTY oRr PARISO| 13. STATE
e Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO:

TEBT WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOTING OR ACIDIZING

{Other)

8HOOT QR ACIDIZR ARANDON®

CHANGE PLANS

Change operator

SUBSEQURENT RNPORT OF !

REPAIRING WALL
ALTBRING CABINO
ABANDONMENT®

REPAIR WELL

(Other)

{

(Notk : Report resuits of multipie completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent e
proposed work. If well is directionally drilled, give subsurface

nent to this work,) *

talls, and give pertinent dates, Including estimated date of starting an
locations and measured nnd true vertlcal depths for all markers and gounes pertl-

Effective 2/1/92 Change operator from: Western 0il Producers, Inc
P.0. Box 2055 .
Roswell, NM. 88201 |
|
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181 hereby cerfify that t W correct I
——:‘HGN h /\/‘Kéé/ - 9 o :[;P[‘m AG“eO 1 ogls t DATR 2/2 5/9 2
(Thia space for Federal or State office use)
APPROVED BY TITLE __ DATH

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make t

United States uny false, ficlitious or fraudulent statements or representations as to any matter within its jurisdiction.

o any department or agency of the




