IForm approved.

— - Budget Bureau No. — F
Form 31605 UNIT O STATES SUBMIT IN TRIPLI' 3o Expires August 31, 1oag 01350\5
(November 1983) (Other Instructiona e |— pires Aug :
(Formerly 9-331) DEPARTMENY UF THE INTERIOR rverse side) 5. LEASE DESIGNATION AND SERIAL NO,
BUREAU OF LAND MANAGEMENT NM 01119
6. IF INDIAN, ALLOTTET OR TRIBE NANE
SUNDRY NOTICES AND REPORTS ON WELLS
bi 1 sals to drill or to deepen or plug back to & different reservolr.
(Do not use this ‘0152 "%Pll)’r!‘.’lp(?A?rION FOR PERMIT-E?' for such proposals.)
In 7. UNIT AOREEMENT NAME
L]
?vl:bu gvAzu. OTHER RECE'VED
2. NAME OF OPERATOR . 8. FARM OR LEABE NAMEK
Bill Taylor JULI'&199‘ Welch Yates C Federal
3. ADDRESS OF OPERATOR 9. WaLL NoO.
1106 N. Country Club  Carlsbad, NM 8&&9‘992;,.___ 3
4. LOCATION or WELL (Report locatlon clearly and iu accordance with any State req N e ‘| 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface C
| 11 snc., 1., B, M., OR BLK, 4ND -
SURVEY OR ARXA
) ' ’
2970’ FSL & 990’ FEL Jec 5-T21S-R27E, NMPM
14. PERMIT NO. 15. BLEVATIONS (Show whether b7, BT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
3250’ GL EDDY NM
18. Check Appropriate Box To [ndicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RBPORT OF:
TEST WATEIR SBUT-OFF . PCLL OR ALTER CaASING WATER SHUT-OFF | BEPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPIFETE FREACTUBE TREATMENT ALTERING CASING
B8HOOT OR ACIDIZE o ABANDON® 8BOOTING OR ACIDIZING ABANDONNENT®
REPAIR WELL CHANGE PLANS (Other)
NoTe: Report results of multiple completion on Well
___.(Other) Change of Operator é‘om‘rpletlo; g: Recouipletion Report and Log form.)
17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, lncluding estimated date of starting an

proposed work,
nent to this work.) *

Notice of CHANGE OF OPERATOR, from George D. Riggs,

Carlsbad, NM 88221 to:

Bill Taylor, Lease NM 01119,
Sec. 4: Lots 4,5,11,14,

from the surface down to 700°.

If well is directionally drilled. give subsurface locatiuns and measured and t

rue vertical depths for all markers and zones pertf}:

P. 0. Box 116,

in T21S, R27E, NMPM:
& W/25W/4;
Sec. 5: Lots 2,7,9,11,14,16, W/2SE/4, & W/28W/4;

and

F7 TD-3

7-17-27/

o

18. I hereby certify that the foregolng is true and correct

SIGNED s \z? TITLE Operator DATE ?//7/
-__'(Tblu space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowin
United States anv faise. fictitions ar frandnlienr etatomeante ar conann

At

gly and willfully to make to any depa;tmer_ﬂ or agency of the



