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 JUNITED STATES 8

(

DEPARTMENT OF THE INTERIOR -
BUREAU OF LAND MANAGEMENT

. Form approved. &{)s (
Budget Bureau No. 1004--0135
Iixpires August 31, 1985

0. LEASE DESIGNATION AND AERIAL, Nn.

I,C_058709 A

UBMIT 1 RIPLICATR®
Other Inauwctions on re-
erse side)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals, )}

8. IF INDIAN, ALLOTTEE OR TRIAKE NAME

i 7 T. UNIT AGREEMBNT NAME
?v':u. wewe L «yﬁ’rn Ini : HELLt
s " njection Well. ! a“._¥_g,gp Unit

2. NAME OF OPERATOR Z ‘ _ ‘ IF KM OR LEANK NAMEK —

G.R.S.J. MAY &4 1991
3. ADDAESS OF OFERATOR - o 9. WBLL NoO.

Box 6, Loco HIlls NM 88255 DL L?'.W 7
I isciTR or WELL (Report incation cieatiy and in nccordance with any SEAiFITRMReRAE 5 | 10, TRk ANp Tool, OR WILDFAT

See alno space 17 below.)
At surface

660 FSL & 1980 FWL

Shugart

11. suc, 1., R., M., OR BLK, AND
SURATRY OR ARNA

12 18S-R31E

14, PERMIT NO. 5. ¥ipvATIONS (Show whether bF, AT, OR, etc.) {12, COURTY OrR ramIBH| 18. sTATR
3750 Gr. Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Dala
P ' [
NOTICN OF INTENTION TO: AUBBEQUENT RBFOAT OF :
TEST \WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WEBLIL
FRACTURE TREAT s MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
81100T OR ACIDIZR - ADANDON® . SHOOTING OR ACIDIRING ABANDONMENT®
UEPAIR WELD CUANGE PLANS . (Other) Pressure test _
'—‘ (Notk: Report results of multiple completion on Well
___tOther) o ) L b Completion or Recompletion Report and Log form.) B
17. DESCRIBE I'ROFUSED OR COMPLETED OPERATIONE (Cleavly state all pertinent detalls, and glive pertinent dates, including estimated date of starting acvy
proponed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and goneer perti-
nent to this work.) *
3/26/91 Found hole in tubbing. Replaced bad joint Re ran tubbing and
Set packer at 3520.
3/28/91 Pressure test casing to 500# held 30 min.
1R, 1 hereby certif, I he foregoihg ia true and correct
SIGNED ___/ () rrree _Geologist pare _5/6/91
) v(Th!n space ?oyy ral or State office uu;i o
%Y
ACCEPTED FOR RECORE
ATPROVED BY TITLE TYRT-

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

VRt PR
z‘h:" % d [

CARLSBAD, NEW MEXICO

Title 18 U.S.C. Section 1001, makes it a crime [or any person knowingly and willfully to make to any department ur agency of the
United States any {alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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