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(Do not use this form for proposais to drill or to deepen or plug back to a differént ’tes'erv;?r.
Use “APPLICATION FOR PERMIT-—" for such propoaals.)
T ] "7. UNIT AGBEEMENT NaME
L;::’LL D (xijzSLL b(—_] OTHER ] F i 2 ’88
2. NAME OF OPEBATOB / _________ M T T 7T 8 TARM OB LEASE NAME
CNG Producing Company e Bar 4 Federal
3. ADDRESS OF OPEBATOR . OFF'ICE §. WBELL No.
RIESia,
Canal Place One, Ste. 3100, New Orleans, LA 70130" 1
4. ga?:\_;r‘m.\'”or WELL (Report location clearly and In accordance with any State requirements.® ' w.‘mA?E’mmﬁ‘" -
ee also space 17 below.) .
At surface \) ustler Bluff Atoka
. 11. sxC., T., B., M., OR BLK. AND
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Sec. 4, T25S, R29E
14. PERMIT NO. - 15 ELEVATIONS (Show whether DF, RT, GR, ete.) o 77127 COUNTY OR PaRISH| 13. BTATE
e ; i .
- CER #157 = . _2943.7' GR i Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ! SUBSEQUENT REPORT OF :
1 ™ . —
TEST WATER SHUT-OFF __I PULL OR ALTER CASING | | WATER SHUT-OFF — REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPILETE N ! FRACTURE TREATMENT i_i' ALTERING CASING
SHOOT OR ACIDIZE }_ ABANDON® l__| SHOOTING OR ACIDIZING ! | ABANDONMENT* -
REPAIR WELL . _J CHANGE PLANE I I (Other) X
- ; X {NOTE: Report resuits of multipie completion on Well

L. _‘other) ~ o .. ... tCompletion or Recowupletion Report and Log form.

17, DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Cleai 1y state all pertinent details. and zive pertinent dates. including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * :

Please change Operator of Record for the above-named well from Enron 0il & Gas Company
to CNG Producing Company.
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United States any faise, fictitious or fraudulent statements or repr

. I hereby cegtify that the fo 2 correct
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and willfully to make to any department or ageacy of the
esentations as to any matter within its jurisdiction.
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