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%a. lndicate Type of Lease

State D

$. State Ot} § Gas Lease

Fon [ X]

No.

SUNDRY NOTICES AND REPORTS ON WELLS

(romm C-101) FCR SuCn MPROFO3ALS.}

R FOR PRGEGAALY TO DAILL OR TO OETPL4 C8 PLUG BACS TG A DIFFIRINT KLSKIAYOILR,

(GO NOT UL THiI3 F
T*APPLICATION FOR PERMIT
cIL

ust
wElL [D D OYHIR-

CAs
wilL

7. Unit Agteement [lone

.' Name of Operaior /
Ray Westall

8. Fam or Lease lsame

— . . Buckaroo
.. Address of Operator 9, Well No.
P.O. Box 4 Loco HIlls, Hew Mexico 86255 - |
. Localion ol Well 10. Fleld oad Pool, or Waldcat o
MU}-’ < < SRR
uniY LLTYCA 0 ]710 FLET FROM THE East LINC AND 580 FLET rROM e, ) ey
THE South o LINE, SECYION _____ 28 —_ TOWNSHIP _ 235 RANGE ___ 28E NMP‘M. \
, - - _ N\ \
\ W 15. FElavation (Show whether DF, RT, GR, etc.) 12, County
\\\\ N 3059 GR Eddy

16

NOTICE OF INTENTION TO:

—
PLUG AHD ABANDON |

PEAFORNM RUMIDIAL WORR |

ALMEDIAL WORR

TEMPORAAILY ABANDONR COMMENCE DRILLIRG CPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST ARD CEMINY JQB

Perfs & F

OTHER

Check Appropriate Box 1o Indicate Nature of Notice, Report or Other Data
pprop 1%
SUBSEQUENT REPORT OF:

ALTERING CASING

[

]

racture

PLUG AND APANTONMENT

.

OTKHEA

17. Descril.e I’roposed or Completed Operations {Clearly state all percinent deta

ils, and give pertinent dates,
work) SEE RULE 1103,

8-9-85 Perforated 5726-6045. 120 holes. Random.

Fracture Treatment:
20/40 sand, 20 BPM @ 1,000#.
block, gained 300# pressure.

,

including estimated date of starting any proposcd

60,000 gal. 2% KCL, 30# Cross Link, 110,000/
Ran 2,000# salt
Shut in & 400#.

8.1 hereby certify that the information above is true and complete to the best of my knowledye and belief.
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