Form 3ob-5

T ITED STATES
June 1990) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to dee

Use “APPLICATION FOR PERMIT—

pen or reentry to a differgdt @s®voir.
' for such proposals ARTESIA, OFFICE

FORM APPROVED
Rudget Bureau Noo 1OXR-01)S
Fapires: March V1993
§ Lease Demgnation and Serual No

NM-67103

o, It Induan, Allottee or Tribe Name

g

00T 2594

SUBMIT IN TRIPLICATE

7. 1t Umit or CA. Agreement Designation

1. Type of Well
il Gas
well Well D Other
2. Name ol Operator

8. Well Name and No.

Bettis, Boyle & Stovall

3 Address and Telephone No.

LAGUNA GRANDE #1

9. API Well No.

P.0. Box 1240, Graham, TX 76450

Locaton of Well (Foatage. See., T.. R.. N

817-549-0780

30-015-21636

1.. ot Survey Description)

1380' FSL & 990' FEL, Sec. 28, T23S, R29t

10. Field and Pool, or Exploratory Area

Wildcat-Bone Springs

11. County or Parish, State

Eddy Co., NM

N CHECK APPROPRIATE BOX(s)
TYPE OF SUBMISSION ]

TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF ACTION

[] Notice of Intent D Abandonment

D, Recompletion
@ Sutsequent Repont

Plugging Back
Casing Repair
E] Final Abandonment Notice Altenng Casing

Other

D Change of Plans
New Construction

Non-Routne Fractuning
[:] Water Shut-Off

Conversion to Injection

D Dispose Water

13 De~cribe Propused or Completed Operations (Cle

(Note Repurtresultsof multip.c compicionan Vel

arly state all pertinent dewils. and give pertinent dates. including estimated date of suartuing any proposed work
give subsurface locatons and measured and true verucal depths for all markers and zones pertinent to this work.)®

9/21/94- 12 hrs SITP = 20 PSI, dry formation gas.

in 2 runs. SI f/ 1 hr & chec

Cumpies.on of Recompiction Reporrard Logform)

If well 1s direcuonaily drilled,

RU to swab, IFL = 4400' from sur. Swab dry

k entry - no entry. SIFN
9/22/94- 18 hrs. SITP = 10 PSI. IFL = 4300' from sur. Made 2 swab runs. SIFN
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14. | hereby cg 'f(lhat m&for:gWIijd
Signed ___4 \/\/\7/\/\-) AL e __Regulatory Analyst pue 9/22/94
(This space for Federal or State offfce usg)
Approved by Title Date
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ©
or representations as 1o any mater within its jurisdiction.

r agency of the United States any f2ise, fictitious or fraudulent statements

*See Instruction on Reverse Side



