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Form approved.

Expires August 31, 1985

(Formerly 9-331) DEPART“’EP. N OF THE iNTERlOR :gt:e:idle‘;“mc“o“ ¢ e 5. LEASE DEBIGNATION AND SBRIAL NO.

BUREALJ OF LAND MANAGEMENT & © NM 25488

SUNDRY NOTICES AND REPORTgrbNA"wE 6. IF INDIAN, ALLOTTEE ORA TRIBE NAMNE

T
(Do not use this form for propoaiis to drill or to deepen or plug bn%i;mgnt reservolr.
Use “"APPLICATION FOR PERMIT—" for such pro| 5. R

T. UNIT AGREEMENT NAME

\g\//

oiL Gas
 wELL D wELL OTHER P 28 ’Rg
2. NAME OF OPERATOR PO 8. FARM OR LEABE NAME
Graham Royalty, Lté. 0 Foster Federal
3. ADDRESS OF OPEAATOR LI e 9. WBLL NO.
. e, IFFICE
5429 LBJ Fwy, Suite 550, Dallas TX 752%™ 1
4. LOCATION OF WELL (Report location clearly and Ip accordance with any State requirements.® TT777110. 711D aND POOL, OR WILDCAT
See also space 17 below.)
At surtace Cemetary North (Atoka)
"11.7aaC., T., K., M., OR BLK. 4ND
SURYBY OR ARBA
1980 'FWL, 600 'FSL
Sec 31-19S-25E
14. PERMIT NO. 15. ELZVATIONS {Show whether DF, RT, 3R, etc.) 12. COUNTY OR PaxisH| 13. 8TaTE
3575 'KB Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE 0F (INTENTION TO: SUBSEQUBNT REPORT OF:
. ! {
TEST WATES SHUT-OFF PULL OR ALTER CASING ; WATER SHOUT-OFF I REPAIRING WELL
FRACTURE TREAT M_LTIPLE COMPI.ETE |I FEACTURE TREATMENT ALTERING CaS8ING
|
SHOOT OR ACIDIZE AEANDON® ! ! SHOOTING OR ACIDIZING ! ABANDONMENT®
REPAIR WELL CHANGE PLANS ;____ (Other)
(Ot i ; (NoTg : Report results of multipie completion on Well
. €r) v __Completion or Recowpletion Report and Log form.)
17. LESCRIDE I'ROPUSED OR COMPLETED OFERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent w this work.) ¢

Change of operator from BHP Petroleum
to Graham Rcyalty, Ltd.
effective 1/1/89.
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18. 1 hereby rterl/L/pailii/Egr‘lore‘ow is 17“‘?1:/} correct
SIGNED - o i\ ritee Regulatory Affairs Supv.pars _4-25-89
7 (This space for Fede;d or State office use) - I
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANT:

*See Instructions on Reverse Side

Title 16 U.5.C. Sect:on 1001, makes it a crimne tor any person knowingly and willfully to make to any department or agency of the
Unitea Stetes «ny false, ictitious or !raudulent statements or representations as to any matter with:n its jurisdiction.



