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BUREAU OF LAND MANAGEMERF ciia, 34l 85210 NM 0400512

SUNDRY NOTICES AND REPORTS ON WELLS

(1’0 not use this form for proporalg to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—-" for such proposals.)
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8. IF INDIAN, ALLOTTKE OR TRIBE NAME

: 7. UNIT AGREEMENT NAME T
ort col A oXF.
weLL ) wWrLL LX:X OTRER
2. NAME OF OVERATOR ¥ TTTTTTommmmemm e e 7T T T8 wARM OR LEASE NAME B
Bledsoe Petro Corp. Wagner Federal
3. ADDREBS OF OPERATOR o i T 9w no. -
3908 N. Peniel, Suite 200, bethany, OK., 73®EEEIVED | # 1 _ .
1. TLOCATION oF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See nlso apace 17 below.) .
At rurface ; g A Avalon Strawn Gas

JUN 28 |89 11. sl:;;:'.,.:,o:..‘:::nl. AND

NW/4 NE /4 Sec 31-T20S-R2TE
Sec 31-T20S-R27E

14. PERMIT No. ) ) | '15. BLEVATIONS (Show whether OF, RT, GR, ete.) O:-€.D. — "12. COUNTY OR PARISH| 13. STATE
f ARTESIA, OFFCE
i .
o I R o Eddy New Mexi
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICKE OF INTENTION TO: RUBSEQUENT RPPORT OF :
oy ‘ [ -
TEST WATFR SIHUT OFF | ] PULL OR ALTER CASING ‘ WATER SHUT-OFF i REPAIRING WELI
FRACTURE TREAT | ~ MULTIFLE COMPIETE ! 1 FRACTUBE TREATMENT o ALTERING CASING
SHOOT OR ACIDIZE ’ . ‘ ARANDON® : i SHOOTING OR ACIDIZING L_—_ ABANDONMENT®
NEFAIR WEid . | CHANGE rLAN® | | (Other) .

p ! : (NOTE : Report results of multiple completfon on Well

tther) _ R N Completion or Recoupletion Report and Log form.)

17 DESTRIBE FROTFOSED OR COMPLETED OPERATION: (Cleaily state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. 1f well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nen! ‘o this work.: *

Change of Ofperator
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1R 1 hereby certity, that the foregoing is true and correct o
»*fZ/ C Production Clerk 6/19/89
slGNED © Yo Y~ ____  TITLE DATR .

FRR: critar, il Jo_ L unCES R M 57

APPROVED BY
CONDITIONS OF

*See Instructions on Reverse Side

Title 18 VLS. €0 Seorion 108, make= 1t a crimne tor any person knowingly and willfully to make to anv department or apency of the
Linttea States any teice, fictiious of franduivnt statements or representations as to any matter within its jurisdiction,
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