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ARSI A

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

oreN e tan (o
1 TLbd SO JUT| 7. UNIT AGREEMENT NaMEK
?V':Z‘l,,» [j (‘:VA':"- Q OTHER

2 NAWE GF OPERATOR . Area Code 't Phone -No.| 8. FARM OR LEASE NAME

Gilbert Bates (formerly Wessels) 915/684:8Q48 ) Fed. 30=Comm.
37 ADDRESS OF QPERATOR 9. wALL NoO.

P. 0. Box 1703, Midland, Texas 79702 o 1
4. TOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 7| 10. #1ELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

Mc Iver Ranch Morrow

A-30-22-25 11. "ﬁi;.'v'i:"o'i‘ﬁ:“' AND

| 15. ELEVATIONS (Show whether DF, RT, GR. etc.) 12. COUNTY OR PARISH| 13. STATE
}

30-015-24806 l Eddy New Mexico

18.

14. PERMIT No.

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

NOTICE OF INTENTION TO: BUBSEQUENT ERNPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING Lj] WATIR SHOUT-OFF L REPAIRING WELL
FRACTURF TREAT MULTIPLE COMPILETE i____, FRACTURK TREATMENT ‘_1 ALTERING CASING
SHOOT OR ACIDIZE ABANDON® .-__i SHOOTING OR ACIDIZING v.__] ABANDONMENT® o
REPAIR WELIL e CHANGE PLANS I__ _I (Other) -

wmen Change of operator X e R e o BLIie, Umpletion on Well

17. DESCRINE PROPUKED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, Including eatimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measurcd nnd true vertical depths for all markers and zones perti-
nent to this work.} *

S
Gilbert Bates
ﬁi.*l—hﬁrehy certify that the foregolng !s true and correct
SIGNED ,;l’f?5‘ e orLp Operator parp | €bruary 9, 1990
ral or State offee wee)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.5.C. Se~t:on 1001, makes it 4 crime lor any person knowinegly and willfully tn make *n anv depa-rment ne grency of the



