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{Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for auch proposals.)

I "7 UNIT 2GEERMENT NAME
o1t [@ GAS D
wWELL WELL OTHER

37 NAME OF OPCRATOR 8. FARM OR LEASE NAME
C.E. LARUE

RECEIvED MC CLAY FEDERAL
8. wWaELL NO.
PO BOX 470 ARTESIA, NM 88210

4.7 LOCATION OF WELL (Report locatioo clearly aod in accordance with any State requlremw 'g 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) A B s

At surface BENSON QUEEN GRAYBURG, NOR1

3.7 A0DRLSS OF OPERATOR

O C D 11. s=cC, T., B., X., OR BLX. AND
© e U SURVEY OR ARMWA
T
660' FEL AND 990' FSL SEC. 33, T18S, R30E ARTESIA, OFFICE SEC. 33, T18S, R30E
14. PERMIT NO. - | 13, iEvaTions (Show whether OF, AT, GR. etel) T 12, COUNTY 0R PARISH| 13. STATE
API # 30-015-20280 I 3418'GL EDDY NM
16, Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: I SUBSEQUENT RDPORT OF :
: H ; H .
TEST WaTZR® SHUT-OFF PULL OR ALTER CASING | ! WATER SHUT-OFF i i RIPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE f { t FRACTURE TREATMENT | E ALTIRING CASING
] | ! —
SIOOT OR ACIDIZE l l ABANDON® %—'! SHOOTING OR ACIDIZING ! | ABANDONMENT® i
REPAIR WELL o CHANGE PLANS 1 _i ! (Other) !
Oth CONTINUE SI STATUS | ; I {NoTs : Report results of multipie completion on Well
. __‘__‘ er) ey . [ _Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMDLETED OPSRATIONS (Cleariy state all peret
proposed work.

S A . * . tent details. and give pertinent dates. {ncludicg est!
If weil ia directionally drilled. give subsurface !

4 mated date of starting any
s . occations and meusured and true vertical depths for
nent o this work.) *

all markers and zones perti-

ORIGINAL LEASE OWNER IS IN THE PROCESS OF TRYING TO REPURCHASE THIS WELL FROM 1JS.
HEREBY REQUEST APPROVAL TO CONTINUE SHUT IN STATUS FOR A PERIOD OF 180 DAYS.

APPROVED FOR __ MONTH PERIQD .
ENDING 4;/ 6’/ 25" ‘

18. I nerepy certif at the 1oregf;ﬁ true and correct
9-2-94
SIGNED ﬂC(_?l"\ W TITLE LEASE RECORDS DATE
/

(T:1a space for Federal or State ofdlce use)

220257z (ORIG, SGD.) JOE G. LARA
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*Cee Instructicns on Revere Sicde

wotn

t‘—‘n

T agency of tn®




