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Fora 3160-5 i Budget Bureau Mo. 1004-0135
(November 1983) ONITED STATES Subait in Triplicates ' i
(Formerly 9-331) DEPARTMENT OF THE INTERIOR (Other Imstructions on reverse side)] 5. LEASE DESIGNATION & SERIAL NO.
BUREAD OF LAND MARAGEMENT v EN-1709%
SONDRY NOTICES AKD REPORYS ON WELLS \ 6. IF INDIAN,ALLOTTEE OR TRIBE KAM

(Do not use this fora for proposals to drill or to deepen or plug back to a dNE<EEN/ EeBervoir
Use "APPLICATION FOR PERMIT - for such proposals.)

1. 0IL GAS ! 7. UNIT AGREEMERT NAME
WELL I RELL QTHER- , APR-19-88 3
2. NAME OF OPERATOR / ' 8. FARM OR LEASE HANE
Nobil Producing TX & MM Inc. PR H Government "D°
3. Mdress of Operator Ve Y !9, WELL RO.
9 Greenway Plaza, Ste 2700, Houston. TX 77046 ARTESIA, OFFICE 1 4

4, LOCATION OF WBLL (Report location clearly and in accordance with amy State requirements. 10, FIELD 2%2 P:()kiwl}w?ﬂl'
See also space 17 below.)

At Surface 2310 BSL & 2170 FEL 111, SEC., T.,R., M., OR BLE, ARD
! SURVEY OB AREA
i SRC. 1, %-21-% ., R-21-F
14. PERMIT KO. ' 13. ELEVATION (show whether DE,RT,GR, etc) 112, CODRTY OR PARISH }13. STATE
! EB-3281 4 Rddy ' New Mexi
16. Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT REPORT OF:
TEST WATER SHOT-OFF POLL OR ALTER CASING WATER SHOT-OFF REPAIRING WELL
FRACTURE TREAT NOLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDILE ABANDONx SHOOTING OB ACIDIZING ABANDONNENTS
REPAIR WELL CHANGE PLANS (Other) __Temporarily Abandonment

(Note: Report resulte of multiple completion on Well Coapletio

{Other) Completions or Recompletion Beport and Log Form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIORS (Clearly state all pertinent details, and give pertiment dates, including estimated date of

starting any proposed work. If well is directionally drilled, give locations and measured and true vertical depths for all markers an
zones pertinent to this work.)s

Well wag Shut-in 10-22-86, unsuccesgful completion.
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Request authority to retain as temporarily abandoned; pending study to recomplete. ;"2 .4
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18. 1 hereby certify that the for ing is true and correct

m Nobil Exploration & Producing U.5. Ime.
SIGNED T1TLE ' DATE 4-7-88

(This space for Federal or State office use)

APPROVED BY TITLE DATE
Conditions of Approval, If anmy:




