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(Do not use this form for proposals to drill or to deepen or plug bR {Fold ent reservoly.
Use “APPLICATION FOR PERMIT—"" for such Dmpo&t’vw n’

[

Rl ws. + JAN 271983 :

8. FARM DR LIASI NAME | -

2. NAMX OF OPERATOR l/ 1 .
. \
TOM L. INGRAM y N ells) — Federal ”Z“
NI WIS O : 3
3. ADDRESS OF OPLRATOR - — — - . WELL NO. . .- B .
:& ARTLD!Ai CraiCE - LT
P. 0. Box 1757, Roswell, NM 88201 IR I IR
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) w_ 1d - -l
At surface i ca - T -
330" FSL, 760" FWL, Sec 14 t -
11. sxcC., T., B, M., OR BLK. AND
snxvn: OR AuA - D s
Sec 1l+ T 26~ S R%30-E
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, cocm:x og PARISH 13. STATE
3122 GR Eddy © | - NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -~ - -~ - = 7 =
NOTICE OF INTENTION TO: SUBSEQUENT uPon'i: ort: - L: : = ~
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : nyuxmo WILL.
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i on ’ALTI:R!NG msmc )
S8HOOT OR ACIDIZE ABANDON®* SHOOTING OF ACIDIZING ' B : ABA noNul:N'r'
REPAIR WELL CHANGE PLANS (Other) ’ N -
(NoTE . Report results of multiple completlon on Well -
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this wor - = - .

RS A

Propose to use annular type BOP after setting 8 5/8 casing.

TITLE Operator
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APPROWED BY W_ TITLE DATE .
CONDITIONS O IF ANY:

MINERALS MANAGEMENT SZRVICE
ROZVW/ELL, NEW MEXICO

*Gee Instructions on Reverse=Side



