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UNITED STATES
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 deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such P'°p°§2‘.§fwgp

FORM APPROVED
Budget Bureau No. 1004-013$
Expires: March 31, 1993

5. Lease Designation and Senial No.

V-1213

6. If Indian, Aliottee or Tribe Name

SUBMIT IN TRIPLICATE AUG Lt 1991

7. If Unit or CA, Agree]nem Designation

1. Type of Well
Qil Gas
Well D Well D Other R 0 c ' D.
2. Name of Operator ARTESIA—OFHCE——

8. Well Name and No.

Medann Skate ¥ |

'\)N\ON O\.\ Como/‘\wm‘ o; Cr-\\\quuu{A /

3. Address and Telephone No. '

9. AP! Well No.
S0-018 26\ \

RO Deawee MA - Asgrepos T 201 Qi) S22 -200

10. Field and Pool, or Exploratory Area

BONQ

4 Locauon of Well (Footage. Sec.. T.. R.. M.. or Survey Description) L\\J\.MO\SJ('O!‘J Q\do\€( <c@ir

Lot Lerer K 80 s, \ABO SLel T1. Couny or Pansh, Sate  ~ A
Sec 2, m22-S, R-3)-E

Eddy |, MM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION l TYPE OF ACTION

@ Notice of Intent D Abandonment D Change of Plans
Recompietion New Construction
D Subsequent Repont Plugging Back Non-Rouune Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Coanversion to Injection
Other Dispose Water
{Note: Report resuits of muitiple completion on Weil
Compietion or Recompiction Report and Log form.)

13. Describe Proposed or Compieted Operations (Clearly state all
give subsurface iocanons and measured and true verucal depths for all markers and zones perunent to this work.)*

TThe produced. water Stom e sugject toell s mow beivg Tevciked

peruncnt detils. and give pertinent dates, inciuding estimated date of starting any proposed work. If well is directionally drilled,

Soe

Sesroial do dne TURlu Kopeke Sw (R-7031) . This Shisposal buell
W yos '

1S oLnedl oYy <L Tiue, AanAA s located At S 1235 K20E,

\ Shce Avsposm
Yhis Leell s A SuRYAC vsg

Cast /2 NE St

\.

14. 1 hereby cerufy xh(u the fu:zpmg is u?: correct
Signed C AT - = \_J/t_’/ Title PQQC}\UC\\'OAJ Cle@¥l oue 571 15'/0\ {
(This space for Federal or State office use)
Approved by Title Date

Condiuons of approval, if any:

Tite 18U.S.C.Se::nonl(l)l.rmkan:cnmeformymmwnﬂymvmmnymmnwmymoramofmeUmuSmmyfdx,ﬁcﬁmumﬁWM

of representations as (0 any maner within its jurisdiction.

*See Iinstruction on Reverse Side



