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SUNDRY NOTICES AND REPORTS ON WELLS ¢»‘o° &
fan en 1 o 2l
(Do wot e this torm for proporla te Aol B M TET " ror Bk proroe R CEIGEDRS
1. Q; lga T. UNIT AURTEMENT NAME
oiL aan D V" ,
wELL WELL OTHER
3. NAMS OF OPERATOR O mG 1 l'gA B. FARM OR LEASE NAME
Ray Westall Operating Taylor Unit
3. ADDREAS OF OFBEATOR O C‘ D' 9. wWELL NO,
P.0. Box 4 Loco Hills n.M. 88255 wa. OFFICE _ 13
1. LOCATION OF WELL (Report location clearly and In nccordance with any State rements.® 10, FIELD AND POOL, OR WILDCAT
1. 8ee nlso space 17 below.)
At surface ' Shugart (Y.SR.QN.G.
'660 FNL, 660 FWL, Sec.13, T.18S. R.31E. 1. suc, T.R., M. 0N BLEK. AND
' Sec.13,T.18S.R31E.
14. PERMIT NO. 16. BELEVATIONS (Show whether pr, ur, ur, ele.) 12. couNrY on Paxisn| 18. sTATR
3750 G.L. Eddy N.M.

186.

NOTICE NF INTENTION TO!

PCLL OR ALTER CASING WATER BHUT-OFF '

TEST WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZB ADANDON® HHOO0TING On ACIDIZING

CHANGE PLANS

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

iUIIIQUINT RAPORT OF !

REPAIRIRG WILL
ALTERING CABING

ABANDONMENT®

REFAIR WELL (Other)

(Other)

Test Well

}Nou: Report results of multiple completion on Weli_
__Completion or Recowpletion Report and Log form.)

17. DESCIIDE FROFOSED OR COMPLETED OFERATIONE (Clenrly stnte all pertinent detnily, and give perlinent dates, lacluding eslimated date of starting an

proposed work.
nent Lo this work.) *

1f well is directionally drilled, give subsurface locativny nnd menstired nnd true vertical depths for all markers and gones perti-

1. Drill out C.I.B.P.

2. Run production tubing,pump and rods.

3. Set pumping unit and hang well on to pump.

4. Test well 24hrs. (18bls. water/2bls. oil) 6~25-94

5.Return well to production status
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i8. 1 hereby "C that tﬁe fopegoing r tnzﬁzd correct
SIGNBD A ‘\vd : TITLYE Production Forman DATH 6-28~-94
um.;'.l;laul:_l;nce for Federal or State office use) P E gi
etroieum Engineer ' / /
srenovefOBIG. $GD.) JOE G. LARA  1rus varn 8/ 9 /99

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to wmake to any department ur agency of the
United States uny false, fictitious or fraudulent statements or representations us Lo any matter within its jurisdiction.



