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(November 1”8.&) UN T D STATES SUBMIT IN URILLICATE Foapires Aupnat 21 J9Rs

(Fommerly 0-331)  DEPARTML  OF THE INTE RIOR e R GRS A
BUREAU OF LAND MANA()E,MEW SRM 1102

SUNDRY NOTICES AND REPORISEIRt WELLS

(Do not use thia fnrm for propoaale to dritl or to deepen or plug back to n different reservolr
“APPLICATION FOR PERMIT - for such propoanls.}

: i\‘\:ENEB‘ 7. UNIF AORERMENT NANME )
(:"I'lf’l'h [_] :;\'Arf‘lll. [K] OTInER

1 IF INDIAN, AULOTTRE OR TRIDE Nawz

2. NAME OF OFERATOR ’ o A FARM OR LKANK NAME
]
Quinoco Petroleum, Inc NOY 3-89 Jones Com
3. Anprras orF oiEmitom o . : ' 0. VELL NO.

P.0. Box 378111, Denver, Colorado 80237 c.Cco |1

4. LOCATION OF WELL (Hl‘pﬂrl iocation clvnr)y “and in accordance with nny State rrquirt-m«-nlkaEqA CFFICE 10, FIELDG AND FOOI. OR WILDCAT
See alno apuce 17 below.) VT

At murface Reve]at10n (Morrow)

11, 83xC., T, B., M., 0@ NLK. AHD
BUBVEY OR AHEA

1980"' FSL & 660 FEL Sec. 9-T22S-R25E

14. PERMIT RO, T3VTIT1E ELEVATIONS (Show whether DF, RT. GR. ete.) 12. COUNTT or ramrisii| 13. 8TiTE
|
I Eddy NM
18. Check Appro rnate Box To |nd|ca.e Nc!ure cf Noflce Re ort, or Olher Do?o
8
NOTICE NF INTENTION TO AUASEQUENT ABI'ORT OF :
. R I 1 -
TEST WATER SHUT-OFF | UL R ALTER € AStNG . WATER SHUT OFF i ' REFAIR’NG WEILIL,
FHACTI t¥. TREAT MULTIFLE coOMTIE LY } FRACTT HE THEAIMENT " ; ALIERING CASINQG
- - 1
KIlOHOT R ACIDIZE ANANDON® ! HITHOTING O ACIDITING ) | AANDONMPENT®
HEPAIR WIELL ' CHANGE P'LANY ] (Other) )
| . (Nortk - Report resnlte of multlpw cmnpl(\tlnn on “ cll
(Utlu'r) N '

Completion or l{rrnzu'lﬂllun l(qmrt and L()g {nrm L)

17. pEScnIny ”unu,;n OR COEPLETEN OPERATIONS (Clea s state al) pertinent detatls ang zive pertinent dates, Includlug estlmated date of ntnrllng nu}
proposed work. If well is directionally drilled. give aubsurface localions and mennnred nnd (rue vertlent depths for all mnrkers and zonea perti-
nent to this work.) ®

Operator changed from Enron 0il and Gas Company effective 1/1/89.
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iR 1 hereby cprtify that the foregojng is true and correct T ) i
SIGNED M‘M&%‘rﬁw PrOdUChO". TeChmma"

(Tbls spnce tor l"ederul or Smte office une)

APPROVED BY e TITLE . DATE _
CONDITIONS OF APPROVAL IF ANY:

*See Instructions on Reverse Side



