_ Budget Bureau No. 1004—0135 ’
Fom 31605 UNITED STATES A e I Sy S 1 il r
(Formerly 9—331) DEPARTN T OF THE lNTER[OR verse aide) 5. LKABK DESIGNATION AND BAKIAL NO.

BUREAU OF LAND MANAGEMENT,  * =+ ~wolly 0263393
SUNDRY NOTICES AND REPORTS ON- WELLS - ‘  ALLOTTEL 08 TRIar NaME

{Do not use this torm for propoRals to drill or to deepen or plug back to a different reénolr
se “APPLICATION FOR PERMIT—" for such proposals.)

1 ‘RELEIVEA 7. UNIT AGREKMENT NaME
weLL fv‘fng L] orams ) Shugart 18 Queen Unit
2. NAME OF OFLBATOR B. FARM OR LaABE NaMK
/ 0'89
FROSTMAN OIL CORPORATION MAY 3 Shugart 18 Queen

3. ADDRESS OF OrERaTOH ¥. wBLL NO.

Post Office Drawer W, Artesia, New Mexico 88210p €. &. | 4

4. LOCATIUN OF WELL (Rebbrt location clearly and iu accorduuce wich any State requir 10. F16LD aND POOL, U WILDCAT
See also space 17 below.) %k W‘Cf

At surface Shugart Y" e _‘9" 6’

11. sxc., T., K., M., OR BLK. AND 7

1650 FSL and 330 FEL BUMYEY OR AKEa
NE/4 SE/4 Section 13 18S 30FE B Section 13, T18S, R30E
14. PERMIT NO. 15. ELEVATIONS (Show whether OF, BT, Gk, etc.) 12. COUNTY Ok PAKISH| 13. #TATE
Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBNMEQUBNT RMPOAT OF :

TEST WATEL SHUT-OFF PCLL OR ALTEK CASING ! WATER SHUT-OFF BEPAIAING WELL
i

FRACTUKE TREAT MULTIPLE COMPIETE o FRACTUBE TREATMENT ALTEKING CABING

SHOOT Ok ACIDIZE ABANDON® L SHOUTING OR ACIDIZING ABANDONMENT®

REPAIK W&ol CHANGE PLANG — . — -
{NoTk: Report results of multipie cowmpietion on Well
__(Other) Put. well ‘back on productlon [ Completiva or Recowpletion Report aud Lug furm. )
17. DESCRIDE FRCIPUSED OR COMPLETED OPERATIONS (Clearly state .11 pertineat details, and give pertinent dates, lncluding entimiaied date of glarting ay

proposed work., 1f well iy directivoally drilled, give subsurface locations and weasured and wrue verticul depths Yor ui! warkers acd Kulbes pecti-

nent W this work.)®

May 2, 1989

Run rods, pump, set pumping unit and put well back on production.
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13, 1 hereby certify that the foregolug 1s true and correct
« —~ . '
SIGRED /ﬁ/ba N ’»2);.4..‘ T rrrLe _President pare _ 0/19/89

\T.ls spme for l“(:dcrnl or Sate office use)

TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side SUS

o

Title 18 U.S.C. Secution 1001, makes it a crime for any person knowingly and willfully to make to any department or aper ey of the
United States any fu):t,, fictitious or fraudulent statements or representations as 10 any matter within its junsdiction.




