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5. LEASE DESIGNATION AND SERIAL NO.

 NM-0924

C/SF

Fiks”

Budget Bureau No. 42-R1424

SUNDRY NOTICES AND REPORTS ON 'WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

RECEvED

6.

IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT--" for such proposals.)}
o1L

WELL G lx'l\-'\nsm, D

OTHER

SEP 9

f

-1

. UNIT AGREEMENT NAME

U

1980

2. NAME OF OPERATOR

Frostman 0Oil Corporation \/

8. FARM OR LEASE NAME

Sivley Fed

O C_
3. ADDRESS OF OPERATOR AR TS B 9. WELL NO.
ARTESIA
PO Box 161, Artesia, New Mexico 88210 YA QREICE | 1
4. LocATION OF WELL (Report location clearly and in accordance with any State requirements.* 7 T |10 &FIELD AND POOL, OR WILDCAT
iee alsto spuce 17 below.) U i\
t surface

oco Hills QtGuS

A,

990' FNL 330' FEL

11. SEC., T., R., M., OR BRE. AND
SU“iY OR

14. PERMIT No. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

| 3431

sec 317188 29E
12. COUNTY OR PARISH

Eddy

13. STATE

New Mexico

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULI, OR ALTER CASING {j WATER SHUT-OFF U REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE Al FRACTURE TREATMENT _: ALTERING CASING
SHOOT OR ACIDIZE ABANDON® _’ SHOOTING OR ACIDIZING 1_‘ ABANDONMENT* ]
REPAIR WELL CIHANGE PLANS B (Other)
omery Permission to flare gas | e inletion Rehort and- Loog form) o
17 });g(r‘;lixl;;_lr'l(()l’()sl-tl) (1-1; :‘iL\ll’LETED OI‘HR,\T;(;:;' ((Ji;-:x rly SII; all };:rt’i-x;c;|:; Vvd(‘—l:-l“\',:llld gi;r[;'v‘};(;;lt dates, ilrclu_d—i;g estimated date of starting nn;'

proposed work.
nent to this work.) *

1.
2.

Request permission to flare gas.

Phillips Petroleum has tested gas.

We are now in process of

signing contract and applying for right of way to lay line.,

APPROVED
SEP 2 2 1980

i

§

$orDISTRICT SUPERVISOR

QT 2260

-

If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

s i A
18. I hereby cert{fy that/ the foregoing 1}/ffue and correct

s

9/18/80

L/ .
_ /z)f‘u’ff‘_'/'

SIGNED e President DATE
(This space for Federal or State office use)
APPROVED BY __ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




