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verse side) 5. LEASE DESIONATION AND SERIAL NO.
BUREAU OF LLAND MANAGEMENT i NM_%%’( 06245 @S
SUNDRY NOTICES AND REPORTS ON WELL ' TTER OR THIBE HaNx
(Do not use this folt;m for proponals to drili or to deepen or plug back to a differ V&D

se “APPLICATION FOR PERMIT—" for such proposals. }

S Bk W O orom - FEB-Tigyy |

27 NAME OF OPENATOR ; 0. C. D, 8. FARM OR LEASE NAME
Ray Westall \/ . _ ARTESIA, OFFICE Trigg Federal
3. ADDAESS OF OPERATOR ) 9. waLL -ﬁ&
Box 4, L,oco Hills NM 88255 . 10
4 LocaTiON OF WELL (Report location clearly and In accordance with any State requirements.® T 77777110 mIELD AND POOL, OR WILDCAT
See also space 17 below.
At surface 1980 FWI, & 330 FSL

11, s®C, T., R, M., OR BLK. AND
SURYRY OR AREA

: 35, T18S-R30E

14, PERMIT NO. 16. ELEVATIONS (Show whether DF, BT, OR, ete.) 12. COUNTY OR PaRise| 18. sTaATE
3513 Gr. Eddy NM

16.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

SUBSEQURNT REPORT OF ¢
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF AEPAIRING WEBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
81100T OR ACIDIZR ARANDON®

SHOOTING OR ACIDIZING
(Other)

(Nork : Report resuits of multiple completion on Well~

o ; o _ _Completion or Recotapletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state nll pertinent detnils, and glve pertivent dates, including estimated date of starting an
pronoscc-lmwnrk.k ll" well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pert!-
nent to this work.)

NEPAIR WEKLL

(Other)

ABANDONMENT®
CHANGE PLANS

Propose to change casing program to:

Surface 12%" hole to 600' (top salt)

. run 24# 8 5/8" csng and circulate cement
Production 5% 17# to TD of 3500'

and Circulate cement est.1500 sxs
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(This space for Federal or State office use) R
APPROVED BY __ : TITLE _ DATH 2/6/7}
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
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