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UN,-,-ED STATES SUBMIT IN TRIP® —_— Budget Bureau No. 1004—0135

Expires August 31, 1985

(Formerly 9-331) DEPARTME, OF THE INTERIOR :g)rtshee:mlx;urucuon. " |5 Crast DESIGNATION aND SERIAL NO. &\g
BUREAU OF LAND MANAGEMENT NM-01119

o

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporais to drfll or to deepen or plug back to a dlm Mﬂ&
Use "APPLICATION FOR PERMIT~" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

o1L GAS
WELL @ WELL

134

NAME OF OPERATOR

George D,

7. UNIT AGREEMENT NAME

OTHER aﬁ ;5 '_g”
8. FARM OR LEASE NAME

; Welch Federal
Riggs /

3. ADDRLSS OF OPERATOR

P.0. Box

. D: 9. waLL NoO.

116 Carlsbad, NM 88221 mn‘u”*cmct

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® -

See also apace 17 below.)
At surface

1650° FSL & 2310’ FEL

10. FIELD AND POOL, OR WILDCAT

Cedar Hills

11. a=c,, T., k., M., OR BLK. AND
SURVEY OR ARKA

Sec 5-T21S-R27E, NMPM

14. PERMIT NoO.

| 15. ELEVATIONS (Show whetber DF, RT, GR, etc.)
|

| 32001 6L EDDY

12. COUNTY o PARISH| 13. STATE

186.

NOTICE OF INTENTION TO:

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

8UBSEQUENT RBPORT OF:

M

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF i REPAIRING WELL

FRACTUBE TREAT MULTIPLE COMPLFTE i | FBACTURL TREATMENT ' ALTERING CABING

8HOOT OR ACIDIZE ABANDON® ! SHOOTING OR ACIDIZING ! i ABANDONMENT®

REPAIR WELL H CHANGE PLANS (Other)

(Other) (Notg: Report results of multipie completion on Well
_ i J __Completion or Recowpletion Report and Log form.)

17. DESCRIBFE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and
proposed work. If well is directionally drilled, give subsurface locations and means

nent Lo this work.) ®

sive pertinent dates, including estimated date of starting any
ured and true vertical depths for all markers and zounes perti-

This will serve notice of our intention to pull the rods and tubing;

F\
"\

clean the well back to the plugged back depth of 545’,
15% HCL or other treatment as determined needed by clean-out, and_

place the well back into active production.

possibly place

Ve will phone the Carlsbad BLM office, Mr. Shannon Shaw, of the exact
date when work will begin, at least 24 hrs. 1in advance.
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18. I bereby certify that the foregolng is true and correct

s

SIGNED _\:

p TITLE Q;L’LF’/LQZ;/\/ pate 09~

(This space f;erederd or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.5.C. Section 1001, makes it a crime tor any person knowingly and willfull
United States any faise, fictiticus or fraudulent statements nr renrecentatiane ae ta

TITLE ___ L DATE _/<

25-90

*See Instructions on Reverse Side

y to make to any department or

agency of the

N\



