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BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

S. Leasc Designation and Scgal No.
NM-67979

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

6. If Indian. Allottec or Tribe Name

14 ;\Q‘:\A«
SUBMIT IN TRIPLICATE w:LR [OEE 7. If Unit or CA. Agreement Designation
1. Type of Well -
(“);cl:ll (\i/acsll D Other 8. Welt Name and No.

2. Name of Opcratot

Red Arrow Federal #1

Fortson 0il Company

3. Address and Telephone No.
3325 W. Wadley, Suite 213, Midland, TX 79707

9. AP1 Well No.
30-015-27782

(915) 520-4347

4. Location of Well (Footage. Sec.. T.. R., M.. or Survey Description)

10. Ficld and Pool, oc Explomog Area
E. Herradura_ Ben
Delaware

1780 FNL & 460 FEL of Sec 26-T22S, R28E

11. County or Parish, Sate
Eddy Co, NM

12.

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

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandoament D Change of Plans
Recompletion New Coastruction
Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
[ Finat Abandonment Kotice Altering Casing Coaversion to Injection
Other P&A O Dispose Water
(Note: Report resuhts of mubipl completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or C d Op
pvesubsuxfwcloumandmmdndmvcmaldcpthsfuaﬂmukusandmpemnmwdmwo:k.)‘

1. 6300-6100 - 70 Sks

2. 3850-3600 - 106 sks

3. 2800-2650 -57 sks

4. 650-450 70 sks + 2% CACL-S-1

5. 60-Surface 15 skx + 2% CACL-S-1

Aoproved as to plugginz of

(Clearly state all pertinent details, and give pertinent dates, including cstimated date of starting any peoposed work. 1f well is directionally drillc

[luf FD-2
426 - 7Y
Prt

the

Liability .inder well bor,
bond s rata e.
surface 'estoraton is comD‘lr::dunm
ﬁ/’7 . P ﬁ)
14. 1 hereby certify thét the foregging is true <ol ]
Production Technician 1/25/94
Signed Tide Date
(This spay for Foderal or Sic office use) 7 - ,
\ 2 {A . . / /
o (ORJE. $BD.) JOE G LARA | - NG e /LI

Conditions of approval. if any:

Titlc 18 U.S C. Scction 1001, makes it 2 crime for any person knowingly and willfully 1o make to any department or agency of the United States any falsc. fictitious of fraudulent stater

or represcntations as 10 any mattcr within its jurisdiction.

*See Instruction on Reverse Side



