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68 IF INDIAN. ALLOTTEE OR TRIBE NaM?
SUNDRY NOTICES AND REPORTS ON WELLS °

(Do not use this form for preposais to drill or to deepen or plug back to a dlﬂeruu (:\.gg oir.
Use “APPLICATION FOR PERMIT-——" for such proposals. ook B

r 7. UNIT AGREEMENT NAME
oL GAB
WELL ﬁ WELL D OTHBER
2. NAME OF OPERATOR / J;d\i -21_) T88 T TR 7ARM OR LEABE NAMK -
-

Challenger Energy, Inc. Mobil 22 Federal

3. AnDBESS OF OFEEATOR a D. o '§. wBLL NO.
Nt “v
-~ P. 0. Box 1262 Artesia, N. M. - 88210 , ieaa. OFACE 7z
4. 1LOCATION OF WELL (Report location fon clearly and in accordance with any State requirements.® 10. FIELD aND POOL_ OR WILDCAT
See also spiace 17 below.)
At surface Brushy Draw .
11. sEC., T, B, M., OB BLE. AND
1905" FNL' 1780" FWL, Sec. 22 SURVEY OB ARKA
S§-22, T-26S, R-29E
14. rZnviT Ko o - 15 ELEVATIONS (Show whether DF, RT, GR. etc.) “—i 12 COUNTY OE PARIBH| 13. BTATE
| 2892.5 GL | Eddy NM
16. Check Appropnate Box To Indicaie Nature of Notice, Repon, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF :
o - —
TEST WATER SHUT-OFF __i PULL OR ALTER CASING | ; WATER SHUT-OFF l ! REIFAIRING WELL
FRACTURE TREAT } MULTIPLE COMFPLETE ! FRACTURE TREATMENT : : ALTERING CASING i
SHOOT UR ACIDIZE | i ABANDON® ;, B SHOOTING OR ACIDIZING | i ABANDONMENT* ’
REFPAIR WELL o CHANGE PLANS i (Other) -
‘”‘b") \NOTE : Report results of multipie completion on Well

e . R . o Completion or Kecowpletion Report and Log form.)

17. 1 MSCRIBE FROPOSED OR COMPLETED OPERATIONS (Cle m stiate m ]wr!im nt details, nnd aive pertinent dates, including estimated date of starting any
propo<edt-hvbo k. k“ well is directionally drilled. g.ve subsurface locations and measnred and true vertical depths for all markers and zones perti-
nent to this work.) ®

Spudded October 28, 1987. Set 40' of 16" conducter pipe. Shut
down for rig repairs.

18, { bereby mat the foregow true gnd correct
SIGNED e Secretary-Treasurer DATE 12-30-87

(Tbls spacu Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side $IS

Tit'e 16 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depariment or agency of the
Uniteg States any faise, fictitious or frzudulent statements or represeniations as to any matter within its jurisdicticn.



