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5. Lease Designation and Serial No.
NM 0251099

JUN -
SUNDRY NOTICES AND REPORTS ON WELLS

Do not uge this form for proposals to drill or to deepen or reentry to a dlfferen\%g&e;\jdir
Use “APPLICATION FOR PERMIT—" for such proposals RS

= —

6. If Indian, Allottec or Tribe Name

;L

SUBMIT IN TRIPLICATE Al

".‘1 ‘(!1"‘
1. Type of Well

i 7. 1f Unit or CA, Agreement Designation

OVa EIWa 0 oue .

1. Name of Operator . /

8. Well h_lumc and No.
Smith Federal #1

9. AP Well No.

Musselman, Owen & King OPerating, Inc.
507 N. Marienfeld, Suite 100 Midland, Texas 79701

3. Address and Telephone No.
4. Locution of Well (Footsge, Sec., T., R., M., or Survey Descnpuon)

10. Field and Pool, or Exploratory Area
Undesignateq

1930' FNL & 2080°' FEL, Section 1; T225 R23E

11. County or Parish, State
\

Eddy County, NM

12.

CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE REPORT, OR OTHER DATA

TYPE OF SUBMISSION "TYPE OF ACTION

@ Abgndonmcn(
Recompletion
Plugging Back

m Notice of Intent

D Subscquent Report
Casing Repair
Altering Casing
Other

D Final Abandonment Notice

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water
(Note: Report results of muhiple completion on Well
Campktion or Recompletion Report snd Log form.)

13. Describe Proposed or Completed Operations (Clurly state all pertinent details, and give pemncm dates, Including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and trie Vertical depths for all markers and zones pertinent 1o this work )

See attached information
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Date

Approved
Cmmbqyl Qpp'fbﬂ'l. if Any:

Tite 18 U.S.C. Sestion 1001, makes it a crime for any person knowmgly md wmmny to fake to any department or agency of the United States any false, fictitious or fraudulent siatements

: wmrmmbuunuymrwkbhhgmdlcm

*See Instruction on Reverse Side




