rorm approved. :

Ferm 31605 UM =D STATES SUBMIT IN TRII  ATE® Budget Bureau No. 1004-0135

(November 1983) (Otber Instructio. ,n re- Expires August 31, 1985

(Formerly 9-331) DEPARTMEN ¢ OF THE INTERIQOR veree stde) "B, LEASE DESIGNATION aND SBRIAL nb'."c

BUREAU OF LAND MANAGEMENT _ NM-0560353
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposalx to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. RE‘C‘E‘VEEC 7. uRr AGREEMENT NAME

oI m GAB D
wWELL WELL OTRER

R ey 13001
2. NaME OF OPERATOR oy 2 &I B. FARM OR LEASE NAME
____Great Western Drilling Co. oSC O Mabel Hale Federal
3. ADDAEAS OF OPERATOR - e - 8. WBLL NO.
ARTESIE OFRCT
P.0. Box 1659, Midland, TX 79702 4

4. LocATiON OF WELL (Report locatlon clearly and in accordance with any State requirements.® | 10. 7i%LD AND roOL, O WILDCAT
Sce also apace 17 below.)

At surface Shugart Queen

330' FNL & 860" FWL, Unit D . 11, smc,, T., B, M., OR BLK. AND

SURYBRY OR ARNA

Sec. 11-T19S-R30E

14. PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, OR, etc.) 12. COUNTY OR PARISH| 18. STATE
' '
3389' GL, 3400' KB Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO : SUBSEQUENT RNPORT OF :

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELL

FRACTURE TREAT MULTIFLE COMPLETE L FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZD ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS o (Other)

. (Notx : Report results of multiple completion on Well

____‘Other) Potential well e X _Completion or Recotapletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Cleavly state all pertinent detallx, and give pertinent dates, locluding estimated date of starting an
proposed work. If.weil is directionally drilled, give asubsurface locativns and measured and true vertical depths for all markers and gones pert

nent to this work.) *

Notice of intention to run potential test on the subject well. Test will commence

at 9:00 AM, 10/8/91.

T

18. I_-hereby certify trae and correct

SIGNED mitLe Permian Div. Superintendent parem _10/4/91

=

-(Thla space for Federal or State office use)

APPROVED BY ' ' TITLE R \ DATE /0/24/9}

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime {or any person knowingly and wilifully to make to any department or agency of the
United States any [alse, fictilious or {raudulent statements or representations as to any matter within its jurisdiction.

Al



