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BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.

Use “APFPLICATION FOR PERMIT—" for such ptopoe,'zle

DEPARTMENT OF THE INTRRIOR1a, NM 88210

?
TORM APPROVED

Budget Ruresn Ho 1004 0118
rxpnes Mnarch 3| 1993

Tear l)rngnntum and Seqiaf Ho

3

Fed LC029389A

6 I Tindian, Aflottee or Tribe Hame

T H Unit or CA. Agreement Designation

SUBMIT IN TRIPLICA TE

bt Type of Well

&(J We D Other 1/"/

Gas
Well D Well

R Well Name and Mo

Balsh Federal #4

2 Name of Operator

vpox . e )
/ S R

9 AT Well Mo

Anadarko Petroleum Corporation !

Address and Telephone No
PO Drawer 130, Artesia, NM 88211-0130

1

3001526219

10 Field and ’:m! ar r-plvnlmy Atea

A Locstion of Well (Footage, Sec , T, R, M or Survey Description)

Unit ILetter G
1980' FNL, 1980' FEL, Sec. 9, T18S, R31E

N. shugart Bone Springs

“State

i (nuu) or luu<h

_Eddy County, NM

12

CHECK APPHOPRIATE BOX(s) TO INDICATE NATURE OF NOTICE REPORT OR OIHER DA%A

TYFPE OF SUBMISSION

1YPE OF ACTION

L_l Ahandonment

[_-] Notice of Intent
l Recompletion

[j Subzequent Repart LJ Plnpping Nack
) Chasing Repair

[_J Final Ahandonment Naotice Altering Casing

klmm,Ve:;f;gatlQn______

[_J ('h:!nyrinlhf‘rln;!;
(]
[__] Hon Rontine Fracturing

[_] Whater Shut Off

Conversion to Injection

L_] ')i<pn<r Water
(Note Repartresutisal multiple completinn on Well
Completion or R:(nmplvlmn Reportand Logfoem )

Hew Conctinction

one (Clenrly state alf pestinent details, and give pertinent dates, including estimated date of starting any proposed work T well ie directionally dvitied

17 Describe Fioposed or Completed Opeeati
give cwbsurface locations snd meacured and true vertical depthe for all matkers and rones pertinent to this work.)*
P T S
J <
Please Note - Baish Federal #4 is an active producing well. — .
o 11
Lo w
= . rr;
== )
/ MQ 3
141 hereby :em(y at the fmegmn is j;c and c ver% 2 T - o
Signed /AZi :Zugf itle Field Foreman pae  6—-10-93
T (This sp-re for Federsl or State olfice use) T P—iR—_“Et',ﬁ__E&G|ﬁEE§—-A_7 o -
Dntr e

Title

Approved by
Conditions of approval, if any:

‘n!r ll H 1 ( Qr !l n if'" ;n;d:rl 7oA riime hr ’my pev;w w hu \Aln(h und u|||ﬁ|l\ n mlh- (n nny

or urrcstnmmm ac to my mstter \-uhm its jumdmlmn

|r| lvlvnrn' or ugem‘v u’ vhe l'nunl thu any l-\l e hrlmmu or ’uu | ||pn| <tatrineng

'enn luuhmtlonn L1 ﬂnvmh mm-



