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fFormerly 9..331) DEPARTMEN1 OF THE INTER EpRJ vene [ de 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT 4o 1. 1ar g 94 -000961/, ey ¢ i
SUNDRY NOTICES AND REPORTS ON WELLS 0T IR, ALLOTIER O TRE ey
(D) ot nee this form for proposals to drill or to deopen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT— " for such proposals.)
; "7 UNIT AGREEMENT NAME o
ort, ] [P Ty
wELL ! wrtt XX ‘ OTHER
2 NAME OF OPERATOR T T T Tt T 8. FARM OR LEASE NAME -
Bledsce Petro Corporatior Y Dark Canyon
3. ADDREAS OF OFERATOR RECE'VED T T7|'e. waLL wo. T
3908 N. Peniel, Suite 200, Bethany, OK. 73008 - #1 ~
4. 1L0CATION OF WELL (Report locatlon clearly and in nccordance with any State requirements.® ‘| 10. FIELD AND POOL, O yqlwcfﬂ—'v ’
See nluo space 17 below.)
At murface JUN 28 '89 Rock TanK Morrow
11. sacC., T., A, M., OR BLK. AND
660' FN & 660! FWL SURVEY OR AREA
Sec 18-T23S-R25E
o o ARTESIA OFFICE |- 3 5
14, repMIT NoO | 15. ELFVATIONS (Show whether DF, RT, “Gr. ete.) 12. COUNTY OR PARISH| 13. sTaATE
Eddy New Mexico
18. Check /\ppropnafe Box To lndlcc.e Nature of Notice. Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBFPORT OF :
. 1 : N —
TEST WATER SHUT-OFF | | PULL OR ALTER CASING | | WATER SHUT-OFF i__ REFATIRING WELJ,
FRACTURF TREAT | MELTIPLE COMPLETE ' i FRACTU'RE TREATMENT | ALTERING CARING
SHODT R ACIDIZE I B ‘ ABRANDON® i | SHOOTING OR ACIDIZING | | ARANDONMENT®
HEPALE WELD ! CHANGE PLANS | | (Other) ___ . —_ e
i X (Notk : Report resultn of multipie completion on Well
(Othe ) ' o Completion or Reconapletion Report and Log form.)

17 BESCHIRE FROPOSED OR COMPLETED OFERATION: (Cleanly \Y yte atl pertinent dv(nlls and zive pertinent dates, locluding estimated date of starting any
propased work.  1f well is directionally drilled, qive subsurface locations and mensured and true vertical depths for all markers and zones pertl-
nes st work +®
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1%, T herehy cortlfs that the foregoing is trae and correct i T CT -

Productlor Clerk 6/19/89

SIGNED . e DATRE
{Thia aparo fnr Federnl or Qtnte oﬂice ) ) -

FOR“"‘ {58 S P SN 6/ _
APPROVED RY _ TITLE I — DATE 027 ;f
CONDITIONS OF

*See Instructions on Reverse Side
Titte Y 1S € Secrion 1001, make s it g orime tor any person knowingly and willfullv to make to anv department ar agency af the

Untten States any taise, ctitions or trauduivny statements or representations as to any matter within its priadiction,



