Form 31n0=3

C e

P.i_:r-

Bug N

Lotid—

Novemher [u83, UNI‘F!’) STATES ?E}‘[BD?"ITIJ[:; CRIPLY Ee Exp Avouot . 2 //
N ’ . T lustructions re- TRITES ALdetor e RS
‘Formerly 9-331, DEPARTMEN N )F THE INTERIOR verse side) : % LEASE DESIGVATION \N0 8EBIAL 6\6\
. BUREAU OF LAND MANAGEMENT USA NM 05551
SUNDRY NOTICES AND REPORTS ON WELLS 6 IF INDIAN, ALLOTTEE OR TRIBE Nawt
(Do not uge this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propossis.)
Fol FalA e
1 "UCEJVEB 7. UNIT AGREEMENT NAMS
orL GAS
WELL WELL oTALR
2. NiME OF OFERATOR / - o T T 7T 77| 8. vaEM OR LEASE NAME -
[
. _M_af_aithon 0il Company _ Am 30 "0 North Indian Basin Unit
3. ADORESS OF OPERATOR T 7T 8. waLL wo. '_’
P. 0. Box 552, Midland, TX 79702 00D 8
4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirbmehes e - “ro.” AND g AT
S oace 17 belon rdance with any quiréakene s - DFFGE FISLD AND POOL, OR WILDCAT
At surface i
n
1650' FWL & 330' FSL 11. s8C,, T., &., M., OR BLK. AND T
SURVEY OR ARNA
o B e Sec. 9, T-21-S, R-23-E
14. PERMIT NO. 15 ELEVATIONS (Show whether of. RT. GR. ete.) T 7127 COUNTY oa Pamisg| 13. aTATE
! 1
APT# 30-015-26324 | 3973" GL | Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: ! SUBSEQUERNT REPORT OF:
— — ~— —
TEST WATER SEUT-OFP '___i PULL OR ALTER CASING | . WATER SHCT-OFP ; ! REPAIRING WELL i
J— —i N
FRACTUBE TREAT ‘ | MULTIPLE COMP!RTE ! FRACTUBE TREATMENT : i ALTERING CASING :
J— Coed — I —_
KHOOT OR ACIDIZE { ABANDON® — o SHOOTING OR ACIDIZING ' ABANDONMENT®
REPAIR WELL | CHANGE PLANS iX ; (Other) |
Oth ! , i Nots: Report resuits of multipie compietion on Well
- _Other) L I R R A _ Completion or Recowpletion Report and Log form.)
17, LDESCRIBE I'ROIUSED NR COMPLETED CFERATIONS (Clearly stute 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 vertical depths for all markers and zones perti-

nent to this work.) ¢
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