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¢ _ - . Y . Budget Bureau No. 1004-0135
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(Formerly 9—331) DEPARTME!. OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT ~__NM 29203

SUNDRY NOTICES AND REPORTS ON WELLS O IF INDIAN. ALLOTIER GR TR WAt

(Du not uge this form for proposals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)

ot Fad JIVY
1. "“~:'9E° 7. UNIT AGREEMENT NAME
oI1L GAS {
WELL D WELL OTHBER /

[ AN o Fal
2. NAME OF OPERATOR / MR B TQQ/ 8. FARM OR LEASE NAME
W. A. Moncrief, Jr. T Guadalupe Federal
3. ADDRESS OF OPERATOR e \’“ ’ 9. WaLL wo.
400 Metro Bldg, 119 N. Colorado, Midland, Texas 79701 1
4.  LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See nlsfo space 17 below.)
At surface

Baldridge Canyon Morrow
1907' FNL & 553' FEL 11, axc., T, &, M., OR BLK. AND

SURVEY OR ARBA

section 22, T24S, R24E

14. PERMIT No. ; 15. ELEVATIONS (Show whether OF, T, GF, etc.) 127 COUNTY ok Paxism| 18. STATE

L | 4643 gd, 4660.5 KB Eddy Llew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT RBPORT OF :

TEST WATER SEUT-OFF ! REPAIRING WELL

PULL OR ALTER (CASING ! WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE _'_I FRACTURE TREEATMENT —_— ALTERING CASING
SHOOT OR ACIDIZE - ABANDON® I SHOOTING OR ACIDIZING 1__} ABANDONMENT® |
REPAIR WELL !‘__‘ CHANGE PLANS l_r N (Other)
___owen Production test X Hetonor gts of multiple completion on Wel
17. VESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state al) pertinent details, and give pertinent dates, including estimated date of starting an
g:gfotsoedm;owr;kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti

(1) Operator plans to production test this well through a test seperator with
back pressure to confirm the well's ability to produce under pipeline conditions
as required by paragraph three of your letter dated May 1, 1992.

(2) The gas is not sour and will be flared during testing operations.

(3) The BLM will be notified when this test is to occur so they can witness the
testing if they so desire.

18. I hereby certify that the foregoing is true and correct

SIGNED . TiTLE _EXploration Manager pate Mav 8, 1992

v ¥ o / oy re z—
APPROVED BY,/ A/ (AL . ITLE pate 5 /5 &
CONDITIONS 6F APPROVAL, IF ANY:

*See 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
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



