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. LEASE DESIGCNATION AND SBRIAL NO.

NM 33437-A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propomals to drill or to deepen or plug back to a different reservoir.

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIt
WELL

Use “APPLICATION FOR PERMIT—" for such proposals.) RE E?‘/ED
GaAS
WELL

OTRER

7. UNIT AGREEMENT NAME

2. NAME OF OPCRATOR

Enron 0i1 & Gas Company

8. PARM OR LEASE NAME

Roche Federal

DEC -1°89

. . D.
P. 0. Box 2267, Midland, Texas 79702 © C D
4. LOCATION OF WELL (Report location clearly and In accordance with any State rmultW

See also space 17 below.)
At surface

9. wBLL NO.

1

10. PIKLD AND POOL, OR WILDCAT

Shugart, North Bone Spring

760" FSL & 1980' FEL

11. s»c,, T.,, R, M., OR ALK, AND
SURVRY OR ARNA

Sec. 7, T18S, R31E

14. pEnMIT NoO.

30-015-25972

15. BLEVATIONS (Show whether pr, RT, GR, ete.)

3638.0"' GR

12. COUNTY OR PARISH

Eddy

13. sTaTR

NM

18.

NOTICE NF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CaSING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S8HOOT NR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Other)

—

REPAIR WELL CHANGE PLANS

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

SUBSEQUENT REPORT OF:

REPAIRING WOBLL
ALTERING CANINO

ABANDONMENT®

(Other,

]

(NoTe : Report reaults of multiple completion on Well
Completion or Reconipletion Report and Log form.)

17. DESCRIDE ['ROIMSED OR COMPLETED OPERATIONS (Clearly state all pertinent deiails, and give pertinent dates,
proposed work. If well is directiopally drilled, give subsurface locativns and measired and true vertical
nent to this work.) *

Please renew permit which expired 8/25/89.

7

Eé"..‘_‘;;;-.l {2/ {40

—————

{ncluding estimated date of starting any
1 depths for all markers and gones perti-

15. i hereby y that the fore 1844 e and correct
SIGNED TITLE Regulatory Analyst 11/20/89
L L LT/ = e V
(Thils spacve for Federal or State office use) )
Orig Sunrer oy anm Sainn sk brrpn T TR :
APPROYED BY TITLE pate [/ j& //0

CONDITIONS OF APPROYAL. I ANY :

*See Instructions on Reverse Side

T:'le 18 11.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to anvy department or agency of the
Uitea States any false, Jicitious or fraudulent statements or representations as to any matter within its jurisdiction.



