[Feerm 31605
(July 1989)
(Formerly 9-331)

UNIT. STATES

BUREAU OF LAND MANAGEMENT

VAAYIAUL RIALLLY 1N

- RlM Ro-
OFFICE. FOR NUMRIR Roswell District

Modified Form No.

Er n%mr | . N060-3160-4
DEPARTMENT OF THE INTERIOR i?rtl?e -I(ﬁp) ‘ %%b 5. LEASE DESIGNATION AND BERIAL NO

016082 & 022066

SUNDRY NOTICES AND REPORTS ON WELLS

156,26
{Do not use this form for proporals to drill or to deepen or plug back to a different res kv r
Use "APPLICATION FOR PERMIT-—" for such proposals.)

)6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

o, D GAS
WELL wWELL

OTHER

.| 7. UNIT AGREEMENT NAME

SRR

2. NAME OF OPERATOR

_GILBERT BATES (formerly Wessels)

B. PARM OR LEASK NAME

Steinwed] Fed.

3a. Arcea (bde“g Phone No.
915/684-8044

Comm.

3. ADDRESS OF OPLRATOR

P. 0. Box 1703, Midland, Texas 79702

8. wBLL NO.

1

See alka space 17 below.)
At nurface

J-30-22-25

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

10. FIZLD AND POOL, OR WILDCAT

Mc Iver Ranch Morrow

11. s=C,, T, R., M., OR BLK. AND
SURYEY OB AREA

30-22-25

14. rerMIT No.

APT 30-015-20769 |

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

12. COUNTY OR PARISH

Eddy

13. sTaTE

New Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PUCLL OR ALTER CASING [

-

FRACTURF TREAT MULTIPLYE COMPLETE

|
SHOOT OR ACIDIZE ABANDON® '___2
REPAIR WELL H CHANGE PLANS | _ "l
womey  Change Operator X

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

SUBSEQUENT REPORT OF:

WATER SHUT-OFF BEPAIRING WELL

FRACTURKE TREATMENT ! l ALTERING CASING

SHOOTING OR ACIDIZING |

(Other)

{NOTE : Report results of multipie completion on Well
_ _Campletion or Recotapletion Report and Log form.)

ABANDONMENT®

17. DESCRIRE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, Including estimated date of starting any

proposed work.
nent to this work.) *

Gilbert Bates

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

T8 I hereby certify that the foregolng Is trae and correct
- . 7 Fras /.
7 ; ) S

s S

Operator

oLt -

SIGNED. .2 _/___¢ « /7 Co < TITLE pate February 9, 1990
*—‘(Tl‘hls 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 1901, makes it 2 crimne tor any person knowingly and willfully to make to any depar=ment or soency of the
Y, ., 20 - = - N o [N - . P .



