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UN'T%D STATES
DEPARTME! . OF THE INTERIOR -
BUREAU OF LAND MANAGEMENT

Budget‘éureau No. 1004—-0135
LSSIB’pireg August 31, 1985
5. LEASE DESIGNATION AND SERIAL NO.

NM-20949

sﬂﬂhfbin

!lger 1nlt

ctgo%

NM 8821

D

. SUNDRY NOTICES AND REPORTS ON

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
for such pm_pguls

Use “APPLICATION FOR PERMIT—"

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

WELLS

. RE CC'\/ED BY ! 7. UNIT AGREEMENT NAME
oIiL 1 Gas ~
werL X wELL L.l OTHER
2. NAME OF OPLCRATOR MAR 17 ]{:’86 8. FARM OR LEASKE NAME
MmN by Wt
Abo Petroleum Corporation Hay "C" Federal
3. ADDRESBS OF OPERATOR O C D 8. WBLL NO.
) . . , 1
207 South 4th St., Artesia, NM 88210 . ARTCSIA, OFRICE i
4. LOCATION OF WELL (Report location clearly and in accordance with ] 10. FIELD AND POOL, OR WILDCAT
1 low.
AT surfacpace 17 below.) Undes. Delaware

1980 FSL & 660 FWL, Sec. 13-T26S-R27E

11. s=c, T, B, M., OR BLK. AND
SURVEY OR ARDA

Unit L, Sec. 13-26S-27E
14, PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3121.2' GR Eddy NM

16. Check Appropriate Box To Indicaie Nature

NOTICE OF INTENTION TO:

]

FRACTURE TREAT |

TEST WATER SHUT-OFF PCLL OR ALTER CASING

MULTIPLE COMPLETE

—-—¢

REPAIR WELL . i

(Other)

SHOOT OR ACIDIZE ABANDON®*
CHANGE PLANES

Plug back and recomplete

|
|
|
|
i
|
|

X

of Notice, Report, or Other Data

SUBSEQUENT EREPORT OF .
WATER SBUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

.
— !
P
\ l

.
SHOOTING OR ACIDIZING ! '

(Other)

(NoTE : Report results of multipie completion on Well
Pompletlon or Reconapletion Report and Log form.)

ABANDONMENT®

17. DESCRIBE I'ROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

proposed work.
nent to this work.) *

Propose to set a CIBP at 5350' w/35' cement on
Canyon perfs 3317-3484'.

18, § trae and correct

T
&ZQSV \)”mp Production Superv1sor

give pertinent dates, including estimated date of starting any

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

top and recomplete well in Cherry

Will stimulate well as needed for production.

3-7-86

DATE

pa@;[qr; svdrpqu@ghtetolﬁie Ae)

APPROVED BY TITLE

Tl §Y

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001,
United States any faise,

makes it a crime lor any person knowingly and willfully to make to any department or agency of the
fictitious or {rauduient statements or representations as to any matter within its jurisdiction.



