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. LEASE DISICNATION AND SERIAL No

NMO7106

8. IF INDIAN, ALLOTTEE OR T&IBE NauL

/,

6)5‘/

1

| 7. UNIT 20RECMENT NadIE

ot “AS
WELL [;J wELL D OTRER ‘. A p
2. NAME OF OPERATOR Tt T *TIAR o <**9928 FARM OR LEASK NAME T
Oryx Energy Company o o QuCa D - West Indian Basin Ut.
3 aboaras or opraaTOR ”—‘—"%si“:&:ﬁc& 8. waLL No. =
P.O. Box 2880  Dallas, TX 75221 = 7 , 1
4. LOCATION OF WELL (Report location clearly and 1o nccordanve with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alvo space 17 below. ) . .
At surface Indian Basin Upper Penn
11. aaC., T, &, M., OR BLK. AND i
. . BURVEY OR AREA
Ut. Ltr. N, 660"' FSL, 1980' FWL
e S _1.Sec. 17, T21S, R23E
14. rERMIT NO 15 ELEVATIONS {Show whether DF, RT, CR, etc.) 12. COUNTY OR PaRISH| 13. STATE
j
_ o . Eddy New_Mexico
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTEINTION TO: i SUBSEQUENT ARPORT OF :
|
[ [T ™
TEST WATER SHUT-OFF if”l POLL OR ALTER CASING | WATIR SHGT-OFF . REPAIR!ING WELL
1
FHACTURFE TREAT : M1 LTIPLE COMPLETE ! ! FHACTUBE TREATMENT | i ALTERING CASING
- ! ! [
SHOOT OR ACIDIZE ! X ABANDON® : , SHOOTING OR ACIDIZING ! | ABANDONMENT®
.S 1 — g
REPAIR WELL L CHANGE PLANS | | (Othery __ . . ... ___J
] {NOTE: Report resuits of maltipie completion on Well
tOther) L o s I Completion or Recolapletion Report and Log form.)
17 G SORIBE FROFOSED OR COMPLETHD OPERATIONS (Clearly state all pertineat details, nod zive pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and mensured and true vertical depths for all markers and xones perti-

nent to this work.) *

Replace 2-3/8" tubing with 2-7/8", add shot density and stimulate.

See attached for recommended procedure.

18. 1 "hrrél;i cerzl!ﬂy—

t the’tore olngl/t‘(e and_correct

3/6/92

SIGNED TITLE PPC Analyst DATE
o (7Tt;;l—l;)£e for Federal or State office use) -
APPROVED BY _ TITLE DATE j /2 3 / q l

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crimme tor any person knowingly and willfully to make to any department or agency of the
Uinitea States anv {alse. fichitions or fraudulent statements or renresentations as to anv matter within its inrisdiction.



