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3. LEASE DESIGNATION AND SBRIAL NO.

LC-029389A

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proponals to drill or to deepen or plug back to a different reservoir.
{ " Use "AP; roposals. )

LICATION FOR PERMIT—" for such p:

4. IF INDIAN, ALLOTTEE OR TRIBE NAME

——.

"% 7. UNIT AGRREMEBNT NAME

weLL weLL oram L QFCE‘V‘ED o5 -
2. NaAMB OF OPERATOR 7 M 8. FARM OR LEASE NAME
Kaiser Francis 0il Co. 4 1o Edwards-Federal
41 iH
3. ADDRESS OF OPERATOR M_l* - . WELL XO.
P.0. Box 21468, Tulsa, Oklahoma 74121-Y468 o . 'D. 4
4. gg:A:iloN or \\'ilil. b:llept;rt Jocation clearly and In accordance with any te mnlre?;qtyl\.‘ e T 0. PIBLD AND POOL, OR WILDCAT
80 space ow. BAN T s )~ Sk o~
At surface AR ~ ShUgart/&raTVburJ q)

NE NE(990' FNL & 330' FEL) of Sec. 9

11. sac, T, B, M_ OR ALK. AND
SURVEY OR ARNA

Sec. 9-18S-31E

14. PERMIT NO. 15. BLEVATIONS (Show whether or, BT, G, etc.) 12. COUNTY OR PARISH| 18. STATE

- - 3718' GR Eddy NM

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICB OF INTENTION TO: SUBSBQURENT REFORT OF @
TEST WATER BEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRERATMENT ALTBRING CABING
SHOOT OR ACIDIZE ABANDON® SEOOTING Of ACIDIRING ABANDON MBNT® A
REPAIR WRLL CHANGE PLANS (Other) Change o Ownership |
}_Noﬂ: Report resuits of multiple completion on Well
{Other) letion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pro work. If well directiocally drilled. give jocativns and meastured and true vertical depths for all markers and zones pertl-
nent to this work.) ®

Please be advised that the subject property formérly owned and operated by
Mesa Operating Limited Partnership has been sold and is now operated by
Kaiser Francis 0il Co., effective April 1, 1987. Change of Operator forms
are being filed simultaneously with the State of New Mexico.
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*Gee Instructions on Reverse Side




