orm 9- LN AT . T . by d.

Form o331, UNIT J STATES SLEMIT IN TRIPLIC. o Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY N, M. 05525 B

SUNDRY NOTICES AND REPORTS ON WELLS W INOUAS, ACLOTRSR 0% TR NANE

(Do not use this form for proposals to drill or to deepen or plug baglkt dgiger t [eseryoifm
& TEFVED

Use “APPLICATION FOR PERMIT—" for such pr

T 7. UNIT AGREEMENT NAME
oIL GAS
WELL E WELL D OTHER s Wrn 1.4 1070
2. NAME OF OPERATOR '\/ UALATANES S L L 8. FARM OR LEASE NAME
,,,,,, o Production Company . Me Caw Fedaral
3. ADDRESS OF OPERATOR 52, Lue Boe 9. WELL NO.
RTEBIA, OFFICE
 P. 0. Box 67, Loco lillls, New Mexico 88235 : S
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1. FIELD AND PQOL, OR_WILDCAT
iee alstg space 17 below.) Leco “i(it. Qn..“
t surface

990° PNL & 2040' FWL Sec. 19, T185, R29E T snc, &k o O B AND

Eddy County, New Mexico ' N
19 - 185 -~ 29E

14. PERMIT NO, " 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

| 3553 or Eddy New Mexkco

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF E PULL OR ALTER CASING o WATER SHUT-OFF QI REPAIRING WELL
FRACTURE TREAT {__“ MULTIPLE COMPLETE o FRACTURE TREATMENT __i! ALTERING CASING
SHOOT OR ACIDIZE l—-:‘ ABANDON* . SHOOTING OR ACIDIZING i ABANDONMENT*
REPAIR WELL ‘ CHANGE PLANS o (Other)
(Other) Repair Casing | X O Ot e erion Retrt and Lot ot

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

The 54" production casing in this well seems to be parted about 200' from surface.
Plan to xepasir the casing as soon as possible and immediately return the well to

production,

RECEIVED
MAR 71979

 euLuhioAL SURVEY
U. o S;iUhUQiuﬂL bd
BYTESIA, NEW MEXICO

18. I hereby certify that the foregolng is true and correct

SIGNED Original Siﬂlﬂ by TITLE Area Supervisor pare  March 6, 1979

_Jexrxy E. Bucklies

(This space for Federal

r State offjce use)

IR e ACTING DISTRICT ENGINEER -~ MAR 13 173

APPROVED BY
CONDITIONS O,

PPROVAL, IF ANY:

*Soe Instructions on Reverse Side
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