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(Do not use this form for proponsals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

7
oI1L GAS
WELL @ WELL D OTHER

UNIT AGRELMENT NAME

0

8. FPARM OR LEASK NAME

_ C.E. LARUE o DUVAL
3. ADDRESS OF OPLEATOR b-EP27’94 R TR
. PO BOX 470 ARTESIA, NM 88211-0470 1

4. LOCATION OF WELL (Repo
See also space 17 below.)
At surface

rt location clearly and la accordance with any State requirementso c - 107 rixLlo aNp POOL, OF WILDCAT
A . C.

AMTESA, Oppy | N UEEN_GRAYBURG

11. sxc,, T., B, M., OR BLK, AND
1980' FSL AND 1980' FEL SURVEY OR ARZA
SECTION 27 T18S, R30E
- —— ——— 1 R30E
14. PERMIT NO. ; 15. ELEVATIONS (Show whether DF. RT, CR, ete. )

12, COUNTY OR PARISH| 13. STATE
API# 30-015-22310 E 3407 GL EDDY NM

14.

Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data

NOTICE OF [NTENTION TO: SUBSEQUXNT REPORT OF :

H l, ’ .
TEST WATER SHUT-OFF ! | PULL OR ALTER C\SING WATER SHUT-OF® REPAIRING WELL

J— |
|

} i
| i !
H !
FRACTURE TREAT MULTIPLE COMPLETE I ! FRACTURE TREATMENT | i ALTERING CASING
— I =l
SHONOT OR ACIDIZE l ABANDON® i__! SHOOTING OR ACIDIZING | ) ABANDONMENT®
t
REPAIR WELL L CHANGE PLANS I (Other)
{Other) ; {NoTs: Report results of maultipie completion on Well
. taer . . i N _._.Completion or Recompletion Report 2nd Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETHED OPERATIONS (Clearly state all pertinent details.

and zive pertinent dates, lncluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and meastred and true vertical depths for all markers and zones perti-

nent to this work.) *

7-27-94 PULLED 36 RODS OUT, PARTED - 3/4" BODY BREAK. LONG STROKED PUMP, 300# PRESSURE, NO

LEAKS. REPLACED PARTED ROD. HUNG WELL ON. GOOD PUMP ACTION. REPACKED STUFFING BOX. CLEANED
LOCATION.
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18. I hereby certify tifat the foregolng true and correct

SIGNED TITLE LEASE RECORDS DATE 8_24"'94

(This space for Federalldr State odice use)

APPROYED 3Y TITLE DATE

CONDITIONS CF APPROVAIL, IF ANY

v 1001, makes it a ¢
ficiiticus cr fraud
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