R —— - CONTACT RECEIVING —- f?
B MM Romsell District
< OFFICE FOR NMRFR Mod{fied Form No. C\s

Form ey UNITEu STATES IRED
E‘l)"‘::lr,mizlayq)()—JJI) DEPARTMENT OF THE INTERIOR Sgﬁ;ﬁ%ﬁnc one on "(; ‘5—%wmnnmn AND SERIAL NO.
BUREAU OF LAND MANAGEMENT §g 01L CONS. ~16246

SUNDRY NOTICES AND REPORTS ON WEL AT WU Mlnul. ALLOTTEE OR TRIBE NAME

1
{Do not use this form for propomals to drill or to deepen or plug back to a diffe t?eurvo r.
such propoeal

Use “APPLICATION FOR PERMIT—" for s.)
T 7. UNIT? AGREREMENT NAME
wELL weLL oTRER Nash Unit
2. NAME OF OPERATOR 3. Area Code & Phone No. 8. PARM OR LEASS NAME
Strata Production Company 505-622-1127 Nash Unit
3. ADOARESS OF OPERATOR $. waLL No.
P. 0. Box 1030, Roswell, New Mexico 88202-1030 e¢ wWED #9
i LocATION OF WELL (Report location cleariy and in accordance with aoy State requirements.® R 10. PISLD AND POOL, OR WILDCAT
See also apace 17 below.)
At surface JUN 18 1993 Nash Draw Brushy Canyon
' ' 1. e oo o .
860 FNL & 2210 FEL 1 “So:n:"o: ‘::‘n.x AND
&t D. .
W et Section 13-235-29E
i4. reaxiz wo. : 15, RLZvATIONS (Show whether DF, &Y, GR. etc.) o 1Z. COUNTY OR PaARISH| 13. STATE
30-015-26991 | 2994' GR Eddy NM
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF -l'l'l.l. OR ALTER CASING [_—_l WATER SHUT-OFP i REPAIRING WBLL R
PRACTLRE TREAT MULTIPLE COMPLETE I 0 FRACTURE TREATMENT I'-I ALTERING CASING -
KIMOOT OR ACIDIZR ABANDON® !__i SMOUTING OR ACIDIZING ! \ ABANDONMENT®
REPAIR WELL CHANGE PLANE I R {Other) Change ame X
| : (NoTE : Report resuits of multipie completion on Well
o _'lr()_ll’fa‘rl_——-.-m L . _ L 1 _ Completion or R_rcor.\pletlon Report and Log form.)

17. DESCRINE FROPONYD OR r.v\||-|.nf»;«; OPFERATIONS ‘.';'.';“y sl:ll!'. all pertinent dc‘llils.-nml ~ive pertinent dates, lacluding estimated date of starting any
vroposedthvnrk.k‘l( well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and sones pertl-
nent o this work.) *

To clarify records, Strata Production Company requests the change of the well name from
Nash Draw Unit #9 to Nash Unit #9.
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TR I hereby certify that the foregqlax 1y trae and correct
SIGNED M}&ﬂ;&y_ rirue __Production Supervisor para_ 5/21/93

(This space for Federal or State ofice use)

APTROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

e 1R 11 & & Sartinm 1001 makes it a crime lor any person knowingly and willfully to make to any department or agency of the



