Form approved. \9€
s &

S r
i 0IL CO¥3, con -
) 1eETd A TON Budget Bureau No. 1004-013
Form 31605 UNITED STATES Draver DO I ARIPLICATES Expires August 31, 1985

-gg:i:,rbl;rg]_ggé}z) DEPARTMENT OF THE lNIE‘Png, ,m “%5210 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM 17095

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTKE, OR TRIBE NAMK

D t use this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do not us Use "AP?‘LIDCATION FOR PERMIT—" for such proposals.}

T 7. UNIT AGREEMENT NAME

otL GAS
WELL WELL OTHER /

2. NAME OF OPLRATOR QE\AE‘VED 8. FARM OR LEABX NAME
PETRUS OIL Company, L. P. - nt D

3. ADDREES OF OPERATOR

9. waLL Mo,

12377 Merit Drive, Ste. 1600, Dallas, TX 75251 v Nz 00 14
4. LOCATION OF WELL (Report location clearly and 1a accordance with any State requirghsints®0D UJ 1Q. FISLD AND POOL, OR WILDCAT
See also space 17 below.)
At nurface —
! s . .. D, 11. amc,, T, R, M., BLX.
2310" FSL, 2170' FEL, Section 1, T21S, R27E C.C.D T
ARTESIA, OFFICE .
Section 1, T21S, R27E
14, PERMIT NO. 15. ELEVATIONS (Show whether p?, RT, CR, etc.) 12. COUNTY or PARISH| 13. STATE
Eddy New Mexico
186. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATEZR SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REFAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
BHOOT 615 ~CIDIZA ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(Notx : Report resultn of muitiple completion on Well
(othery) ITntent to return well to Prod. Completion or Recompletion Report and Loz form.)
17. DESCRIDE PROIOSED OR COMPLETED OPERATIONSE {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true verticnl depthe for all markers and sones perti-
nent to this work.) *

Current plans are to return well to a producing status and approval is.

requested. o &
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Yi.“x'.v.'mb; certify that the foregoing true and correct

SIGNED

TiTLE . Regulatory Coordinater : pare_Inly 5, 1989
(This npuce‘for Federal or State ol

ce_use) _ o
APPLOVED BY "—'f\‘%\‘ TEIO’IIEE Chilm o | TS DATE 7'?73//?
CONDITIONS OF\ABPROVAL, XBVANYD

*See Instructions on Reverse Side .

U.S.C. Seztion 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
talv X dny false, fictitious or feaudulent statements or represcntations as to anv matter within its jurisdiction.




