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8. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS
(1’o not use this form for proponals to drill or to deepen or back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for ”

i K . D B.{ 7. UNIT AQGAEEMENT NAME

oI GAB

WELL [-_8 wELL OTHER
3 TNaME OF OPERATOR / JUL 28 ]985 S. FARM OR LEASE NAME
__Ray Westall Amoce Federal
3.7 ADDSEAS OF OPERATOR Q. C. D $. waLL Xxo.

P.0. Box 4, Loco Hills, New Mexico ARTES) .
1. TLoCaTiON oF WELL (Report Tocation clearly and ln accordance with any 1710, IELD AND POOL, OR WILDCAT

See aluo space 17 below.)

At surface S— Vs

|11, aac., 7., R., M., OR BLK. AND
AUAVEY OR ARBA

_____990' FNL & 1980' FEL 21:=19S-31E
14, reRsiT NO. 15. ELEVATIONS (Show whether DF, AT, GR, ete.) 12. COUNTY OB PARISH| 13. BTATE
. 3489' GR ’ Eddy Co. NM
re Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE 0OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OTF

FRAUTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

SH100T OR ACIDIZR ABANDON®

BUBRSEQUENT RBPORT OF !

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

REPAIR WELL CHANGE TLANS

(Other)

17. BESCKIDE PROTOSED OR COMPLETED orERATIONS (Clenrly state all pertinent detalls, and give pertivent da
i locativns and meneured and true vertical depths for all markers and

proposed work. I1f well is directionally drilled, give subsurface

nent to this work.) ®

Transfer well from active status to in-active status.

This well is capable of production 1in paying quantities

—
.

{NoTk: Report results of multipie completion on Well

_Completlon o_r__l_(_rgompk(lon Report and Log form.)

tes, jocluding estimated date of startiog an
sones pertl-

but the failure to suspend production will lead to premature

abandonment.

APPROVED FOR (5 MONTH PERIOD
ENDING 22197

T8I hereby certify that the foregoing is true and correct

7/
sioNED _ L daca ﬁzuﬁLek rrrie _Agent - DATR 7-15-86
(i‘h—;ﬁl;nce for ;e_c—i:e-n or State office n.l—e-)“—'> = /,//./,//(7 = _
7e B i
A ,5‘/.,7/ /’Z//éi}q/""/ TITLE DATE 7 [?j f/é

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

1001, makes it a crime for any person knowingly

Title 18 U.S.C. Section
fictitious or fraudulent statements or representations as

United States any f{alse,

and willfully to make to any department or agency of the
to any matter within its jurisdiction,



