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“cUMDRY NOTICES AND REPORTS ON WELLS i

8 1F INDIAN, ALLOTT=7 OR TRIN® *tanir
4t e W form Ior proposale to drill or to decpen or plug back to a different reservolr
Uze “AFPLICATION FOR PERMIT - for such proposals.)

U 7. UNIT AGREEMERT NANE

it

(RN

L { [HAe ) - . . .
. 'R [] otner B S B _Culwin Queen Unit
B. FARM OR LEASE NAMEK i

"M e CTERATOR

B_& A Operating Co.

' phREARR OF OFERATOR

P.0. Box 136, Lovington, N.M. 88260 5
Copmanes oF W ;‘;L}i,hili{ﬁ'm}i incation ciearis and in accordance with any State requirementa.® {0. TIELD AND FOOf., OR WILDCAT
See alteo spunee elow. ) .
At snrtnce Shugart, Yates, 7R, Qn, Gbg.
Unit letter L, 1980' from the South Line, 660' from the East Line, 11. sEC., T, L. M., 0% DLE. AND
Sec 36, T18S, R30E, NMPM, Eddy County, N.M. 36NESE, T18S, R30E
Y rReiel o T T % 15 FiEvATIONS (Show whether DF, RT, GR. etc.) “| 12.°CoUNTY OR PARISH| 13. STATE
i o332, 46 1 By | m
" C Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data :

NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF !

TERT TTATRER STITT OFF PULL OR ALTER CASING 1 WATER SHUT OFF | REFAIRING WELT,
FPACTURE TREAT Mt LTIPLE COMFPIRTE FRACTURE TREATMENT ALTERING CASING
CHOaT On ACIngze ARANDON® SMOOTING 0N ACIDIZING l ABANDONMENT®
mIPvIm WL H | CITANGE PLANS {Other) _ _ _T AL [ - ‘X,
o {NoTE: Report results of multlpie corapletion on Well
tOther) i Completion or Recorapletion Report and Log form.)
1T h e pIny PROFnSER OR COMPLETED OFERATIONS (Clemily state all pertinent detalls. and give pertinent dates, Including estimated date of starting av

pn-|~"=~~lhw')rk, It well is directionally drilled, give subsurface locatlons and ncasured and true vertical depths for all markers and zones pert
nent to thia work,) ®

Temporarily abandoned producer. Low production due to well bore damage, scaling, etc.
Proposing to convert to water injection well to help surrounding well, as soon as

economically feasible.
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18 1 herohy cortify that the foregolng is true and correct

QIGNED ,‘---\@;kv‘icc/ TITLE Manager/Operations DATE 06-16-92

D.R. -Bell.

(Thia space for Federal or State office dne)

TITLE DATE

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Litle 15 U.5.¢. Section 1001, makes it 3 crime tor any person knowingly and willfully to make to any department or apency of the
United States any {dlse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



