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DEPARTMENT OF THE INTERIOR ver- wte 5. LEASK DESIGNATION AND SEf
o/ ok GEOLOGICAL SURVEY LC 028990 (a)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not uge this form for proposals to drill or to deepen or plug brek to a different reservolr. ur
Use “APPLICATION FOR PERMIT - for such propusals,)
1. 7. UNIT AGREE
‘;\"}I:;',L I:)a (“\’q” r_] OTHER
2”7 'NAME OF OVERATOR T Toorrrhommmmmeem e T T ‘& FARM OR LEASE wuﬂUG ] 1 198?
ARROWHEAD OIL CORPORATION S | CREEK
3. ADDRESS OF OPERATOR 9. WELL NO. -
BOX 548, ARTESIA, NM 88210 4 “ e 13
4. LOCATION OF W ;lTiiR(‘7[)(v}"tﬁlﬁl}_{\—ﬁ’(}ETl’(Tl\VHrﬁ“ll(i in accordauce with ﬂﬁy State 'rpqmrvmwnls.‘ 10, FIELD AND ifou_L l)’l‘l V\lLD(Ath%L

See alsa space 17 below))
At surface

2010" FNL & 2080' FEL of Section

LR, M., m}(, AND

A

23-18S-30F

14, PERMIT No, ) 57715_. ELEVATIONS (Show whether UF, RT, GK, ete.) T 12. COUNTY OE PARISH| 18, STATE
- , | 3492 GR oY EDDY. L oM
16. Check Appropriate Box To lnducafe Ncﬂure oF Nohce Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
o 1
TEST WATER SNNUT-OFF ! FULL OR ALTER (ARING WATER SHILUT-OFW REPAIRINO WELIL

;
|
) |
FRACTURE THEAT H MULTIPLE COMPIFTE i FRACT! RE TREATMENT ALTERING CASING
| —
1
i
|
|
|

ABANDON® i KRHOOTING O ACIDIZING ABANDONMENT®

SHOOT OR ACIDIZE !
|
|

RiIPAIR WELL CIHANGE I'LANS {Qther) S S

{NorTr: Report results of multlple completion on Well

1”!11& r) ( nmplo(ion or Recompletion Report and Log form.)

IT. DESUKIBL PROPGSED OR COMILETED OPERATIONS (( ln ariy st .r- all pertinent details, and zive pertinent dates, {neluding estimated date of startlng any
proposed work, If well is directionally drilled, yive subsurface locations and mensire d and true vertical depths for all markers and zones perti-
nent to this work.) *

We are requesting a six (6) month extension from expiration date.

u.s. GEg‘LO& "
LOGICAL SURY
ROSWELL, NEW MEX'LgY

181 hercb) cwtlfy “that the for!'gulng 1s true and correct

SIGNED - ./.fr’ e : T PRESIDENT AU(: ST 6, 1981

o S RpPROVED ™ | o pars AUCOST 8, 19

(This 5pdce or I-ederal or State office use) T -

APPROVED|B -
CONDITION] 01‘ AP

<L WA AN Prn TITLE DATE . . .
611 1981 APPROVED FOR @ MONTH PERIOD

JAMES A. GILLHAM LOEG Nevem 6&@_&’153[

DISTRICT SUPERVISOR *See Instructions on Reverse Side
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