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5. LEASE DEBIGNATION AND BBRIAL NO.

1.-063622

SUNDRY NOTICES AND REPORTS ON WELLS

(1’0 not use tbis form for proposals to drlll or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEEX OR TRIBE NAME

IL GASB

X

7. UNIT AOREEMENT NAME

ELL wELL OTHER - -
2 7 HaME OF OPERATOR O RINTIY g
s S Ko CLIVED B
___Ray Westall
3. iDDLESS OF OPERATOR

ate requlre@?tt. D,___
e AL ES1; OFFICE

_P.O. Box 4, Loco Hills, New Mexico _ )
1. Tt1oCaTiON or WELL (Report Tocation clearly and in accordance with any
Gee alsn spuce 17 below.)

At surface

. FARM OR LEASE NAME

. WELL NO.,

0. FIELD AND POOL, OR WILDCAT

N.__Hackherry Yates 7 RVS
11. anc., T., X., M., O* SLK. AND
SURYEY OR ARBA

990' FSL & 1650 FWL 21-19S-31E
11 reasnT No. 15, ELEVATIONS (Show whether DF, RT, GK, etc.) 12, COUNTY OR PARISH| 13. S8TATE
3511' GR Eddy. Co. NM

NOTICE 0OF INTENTION TO!

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHOT-OFF

FRACTURY. TREAT MULTIPLE COMPIETE FBACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other) -

8110O0T OR ACIDIZE ABANDON®

REFAIR WELL

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

BUBSEQUAENT RNPORT OF:

REPAIRING WELL
ALTERING CA3ING
ABANDONMENT®

CHANGE PLANS
(Notk: Report

T‘(ﬁ = : I _Completion or Recouaplet

(Other)

‘nv:aulu of multiple completion on Well

fon Report and Log form.)

DESCKINE FAOPONED OR COMPLETED OPERATIONS (Clearly state al
propesed work. If well
nent to this work.} ®

17. 1 pertineat detalls, and give pertinent dates,

is directionally drilled, give subsurface locatiuns and mensured and true vertical

L.
2.

Transfer well from active status to in-active status.

This well is capable of production in paying quantities

but the failure to suspend production will lead to premature
abandonment.

KPPROVED FOR LZHMONTH PERIOD
ENDING _ 7/22/87

including estimated date of starting an

depths for all markers apd xones perd‘:

18 I hereby certify that the toregolng_‘ Is true and correct
! bl

RN C,///,Z’Z/(f/\, riTLE _Agent

DATE _71=15-86

Ace_;:wr Federal or State office use)

T (Tots wp

/L442?7
TITLE

ATPPROVED BY : SRz e

7-73- v

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,
Urited States any false, fictitious or

makes it a2 crime for any person knowingly
fraudulent statements or representstions as

and willfully to make to any department ur agency of the
to any matter within its jurisdiction.

e\

¢f



