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SUNDPY NOTICES AND REPORTS ON WtLLS

(Do niot uge this tmzu for :rnnu‘mn« to drill or to deepen or plug back to a different reservolr.

B 1F INDIAN, ALLOITEE OR THIHE  ~sie

“A ~“ATION FOR PERMIT - for such propossals.} -
T TaTT D - ST UTTTTTTTT] 70 UNIT AGEEEMENT NaME
oL GAS T
. WELL r] WELL [_g OTHER -

2. NAME OF OPERATOR ‘ / ' ' RECEIVED : B. FARM OR LEASE NAME

Kaiser- Franc1s Oll Company North Carlsbad Com.

3. ADDRESS OF OPERATOR G. wBLL NO.,
83
P. 0. Box 21468, Tulsa, OK 74121-1468 NV 20 2
4. LOCATION OF WELL (Report lncation clearly and in sccordance with any State requirements. * . } 1Q. FIELU AND FOO!. UE WILDCAT
See also space 17 below.) .
At surface 0. C. D. Hapr Valley (Morrow)
11. 3 B., M., UN BLK. AND
ATESIA, OFFICE
660' FNL & 1980' FEL of Sec. 33 A g BURVEY 0K Auka
33-215-26E
14 rexsit N6 - " 77 15 ELEvATIONS (Show whether DF, R%, GK. etc.) ) vi>12. COUNTY OR PARISH| 13. S8TATE
; !
- g 3 3 0 9 GR - ! Eddy NM
16 Check /\ppropno!c Box To |ndlco.e Nalure of Noflce, Repori or Olher Data
NOTICE OF INTENTION TO ! | SUBSEQUENT REPORT OF :
o a l 77 !
TEST WATER SIYIUGT-OFF i PULL OR ALTIR ©ASING | \ WATER SHUT-OFF | ; REPAIRING WELL
i T
FRACTU iy, TREAT l [ MULTIPLE COMPILETE 1 E FRACTURE TREATMENT : ALTERING CASING
o i [
SHOOT OR ACIDIZE | ABRANDON® : H ! SHOUTING OR ACIDIZING i ABANDONMENT®
| i | = -
HEPALIC WELL | CHANGE PLANS i (Other) Change ofOper_a.th e e
Othe ' . (NoTE © Report results of multiple completion on Well
) tithe "i . ! Completion or Reconapletion Report and Log form.)
17. BESCRIBE PROPOSFD OR COVMPLETED OPERATIONS (( ]vwl. state all pertinent detailss and glve pertinent dates, lucluding estimated date of atArting any
propaszed wo-k. If well is directionally drilled. e subsurface locations und measurced and true nnl(‘ul depths for all markers und zones pertl-

nent to this work.) *

Please be advised that effective 5/7/86, Kaiser-Francis 0il Company took
over operations on the above well from Quinoco Petroleum, Inc., BoxX
378111, Denver, CO 80237,

18. I Lersby gert “the foreg olng i3 trae and correct
S1G ﬁg%w NTH,Technlcal Coordinator 11/7/89
. ....Ch xloﬁfe Van Valkenbufg. T DATE

(This space for Federal or State office use)

APPROVED BY __ . TITLE —— DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Seciion m01, makes it & crime tor any person knowingiy and willfully to make to any department or ageacy of the
Unitec States any f{alse, fictitious or fraudulent statements or representiations as to any matter within its jurisdiction.



