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W A Td ORISR SREST ESTERI TRLG. . HTRLAND NM OIL CONS COMMISSION Ck;r/

Drawer DD
Artesia, NM 88210

Form 31605 UNITED STATES oM APPROVED s
(1une 1990) 't DEPARTMENT OF THE INTERIOR Fxpires: March 31, 1993
e BUREAU OF LAND MANAGEMENT § Teswe Designation and Serul No.
N MM-0560353
- SUNDRY NOTICES AND REPORTS ON WELLS & T indan Allonee or Tribe Name

[50 not use this form for proposails to drill or to deepen or reentry to a different reservoir.
Use "“APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreemem Designation

SUBMIT IN TRIPLICATE

I Type of Well
?v'lu ﬁ,{,’:" D Other / 8. Well Name and No.

2 Name of Operator T T T 7 771 Mable Hale Federal
Great Western Drilling Company 9 API Well No.

3. Addiess and Telephone No. - #1
P.0. Box 1659, Midland, TX. 88260 ). Fleld and Pool, or Exploraiory Area

4 Location of Well (Footage, Sec., T., R.. M., or Survey Description) o — {‘:‘—“;_—m - B_e- nson Bone §EIﬁlf_lL
1980' FNL & 1980' FWL Yoo 11 Comnty or Parish, Siste

Sec. 11, T-19S, R-30E

Eddv Co., N.M.

12 " CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
l J Notice of Intent E] Abandonment L_] Change of Plans
GV e e e wen L econmenage o o vewconmucnon - 2 teoves
R Subsguent Report 2] Phigging BEACS o o 0 ' C] Non-Routiné Fraétuning = = ™t
. Casing Reparr . _, . G.MQLSI:B(-OH -
D Final ;A‘bandomﬁeni Notice : Altering Casing - D Conversionto Injotrion .
Other e ﬁ Dispose Water

iNote: Report results of mulple completion on Wel

Completion or Recompletion Report snd Log form.}

13. Descnbe Propased or Completed Operations (Clearly state all pertinent deuwils, and give pertinent dates, including estimated date of siarting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Notice of Change in Water Hauler, Gandy Corporation is hauling off
the produced water to:

OWNER: Steve Carter, Inc.
LOCATION: Sec. 21, T-19S, R-31E, Eddy Co., N.M.
NAME OF SITE: Tennessee SWD

I hereby snify that the foregoing is true and correct
I (e, r‘\&*ﬁ)ﬂ.{,ﬂv Twe _Production Supervisor pae __1/24/94
s space Mot Ecd§val or State office §ne)

oved by
stions of approval, if any:

Title

C. Section 1001, makes it & crime for an: i ited St
o kes i ny perwn knowingly and witlfully to make 10 any department or agency of the United States any false, fictitious or fraudulent statements

*See Instruction on Reverse Side



