- ) Form approved. f/
Term 3160-5 . . Budget Bureau No. 1004-0135 "
(November 1983) UN ED STATES S((itB!:lgrlTlnI:ttrﬁilcu ;ﬁTﬁ: Expires August 31, 1985 __p-g
. LEASE DESIGNATION AND SERIAL NO.

(November 19 DEPARTMENT OF THE INTERIOR erse side)
BUREAU OF LAND MANAGEMENT . NM 83580

SUNDRY NOTICES AND REPORTS ON WELLS O oA, MLTERR G T SIS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such prop: 8.
‘W 7. UNIT AGEEEMENT NAME

3]

1.
OIL GAS
WELL WELL OTHER
2. NAME OF OPEEATOR J 8. FARM OR LEASE NAME
PRODUCTION COMPANY \M”IS’Q‘ 9Aquila Federal
. WBLL NO.

3. ADDRESS OF OPERATOR

648 PETROLEUM BUILDING ROSWELL, NM __88£00. | #1
4. ggggﬁxs%ssg:c: lix_,{ng});pgrt location clearly and in accordance with any State requ;;‘w_mm 10. FIELD AND POOL, OR WILDCAT
At surface winchester Delaware
11. sscC., T., B., M., OB BLK. AND .
SURVYEY OR ARBA
860' FWL and 2030' FSL ,
i sec. 4, T-20-S,R28-E
14. PERMIT NO. = 15. ELEVATIONS {Show whether DF, RT, Gk, ete.) 2. COUNTY OR PARISH| 13. STATE
| 3298' GL Eddy |  NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data '

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PTLL OR ALTER CASING WATER SBUT-OFF i l REPAIRING WELL
i
?

FRACTURE TREAT MULTIPLE COMPLETE |‘ \ FRACTURE TREATMENT l ALTERING CASING
— — .
SHOOT OR ACIDIZE ‘ ABANDON?® : i SHOOTING OR ACIDIZING | ] ABANDONMENT®
REPAIR WELL H CHANGE PLANS ]_}{_‘ (Other)
oth i : (NoTk : Report_results of multiple completion on Well
(Other) o Completion or Recotapletion Report and Log form.)

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

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®

1) Notice given of Spudding on 1-02-91 @ 5:00 P.M.

2) Drlg ahead in 17 1/2" hole.
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18. 1 hereby certify that the foregoing ly true d correct ] o
SIGNE __,___MA < / rrrLe__Vice Pres ident DATE __ /02/91
——:_(-'E_l‘_hla space for Federal or State office use) .
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department Or agency of the
ce L By aeem e f2ice fictitious OF fraudulent statements or representations as to any matter within its jurisdiction.



