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. . L - Budget Bureau No. 1004—0135
::[&::egtze 15983) L TED STATES iU O SUBMIT. IN.AT. JACATE® Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE |NT-ER‘-IVO’RDb‘k()x-‘sze:ld;‘;'tYHCtlu"s A b rvT DESIGNATION 3ND BERIAL NO.
BUREAU OF LAND MANAGEMENT 1>, oM 28210 _ NM-~45236 -
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use Use “APPLICATION FOR PERMIT—" for such proposals.)

1. - o "7."UNIT AGREEMENT NisiE
mie LS & omen - KECEVED BY Sterlipng Silver 33 Fed
2. NAME OF OPEEATOR -

8. FanM on.d}a.s: NAME
Santa Fe Energy Operating Partners, L.P. JUN 1 51987

3. ADDRESS OF OPEEATOR

500 W, Illinois, Suite 500, Midland, TX 79F01 0. C. D.

8. WRLL No.

| S

4. LOCATION OF WELL (Report location clearly and 1o accordance with any Btate re ants. FFICE B 0] F1ELD,wRD POOL, OB WILDCAT
See also space 17 below.) W: 0 b NN \XJP)
At surface \j;J; »3 Morrow
] ) <11 sme, T, 8, Mo 0B BLE 3
1980"' FNL & 810' FWL W ND

SURVEY OR ARKA

33, 238, 31E

14. PERMIT NoO. - | 15. ELEVATIONS (Show whether OF, BT, GR, ete.) " T | 127COUNTY 0k PaRrisH] 13 BTATE
| 3381.7" Eddy NM
1e. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 8UBSEQUENT RERPORT or:
TEST WATER SHUT-OFF r:i PULL OR ALTER CASING [:1[ WATER SHUT-OFF ﬁ

! REPAIRING WELL

g_

FRACTURE TREAT MULTIPLE COMPIETE ; h FRACTURE TREATMENT ’ ALTERING CASING
— B
SHOOT OR ACIDIZE ' ABANDON® i 1 SHOOTING OR ACIDIZING | i ABANDONMENT®
- T —
REPAIR WELL H CHANGE PLANS | _i (Other) Date SI
(Other) | i (NOTE : Report resuits of multipie completion on Well
1

— _ - Completion or Recowpletion Report and Log form.)

17. DESCRIBE 'ROPUSED 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 locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

This well was shut-in by Llano 6-1-87 PM until further notice due to market demand.
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18. I hereby certify that the foregoing Is true and correct

SIGNED wtllee W rirLe_Sr+ Production Clerk DATE 6-2-87.

(This space for Federal or State office use)

APPROVED BY TITLE . DATE o
CONDITIONS OF APPROVAL, IF ANY: BE

*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 jre trisdinrtinn



