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SUNDRY NOTICES AND REPORTS ON WELLS

L 6. If Inman. Ailonee ot Tribe Name
”@_E*‘ﬁﬁnot use this form tor proposais to dritl or to aeepen or reentry 10 a aifferent reservotr.
' Use “"APPLICATION FOR PERMIT—" for sucn proposais

. . If Unit or CA. Agreement Designanon
SUBMIT IN TRIPLICATE - 1_
PP PPN

Tvpe ot Weil \)A & ! ‘334 '

D¢ Oul — Gas - 8. Well Name and No.
; .\—ar-n:w:luuoer;r“t" = i 'North Pure Gold 9 Fed #16

Santa Fe Energy Overating Partners, L.P. |9 AP Well No.

*  xwaress ana Telepnone o

Not yet assigned

550 W. Texas, Suite 1330, Midland, TX 79701 (915) 687-3551

i 10. Field and Pool. or Explorssory Area
< Location ot Well (Footage. Sec.. T.. R.. M., or Survey Descripuion) I Los Medanos (Delaware)
{11, County or Pansh. Swmte
(P), 330' FSL and 660' FEL, Sec. 9, T-23S, R-31E

; Eddy Co., NM
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT. OR OTHER DATA
TYPE OF SUBMISSION '

TYPE OF ACTION

L Notice ot intent ! :1 Abanaonment

i

I_é Change of Plans
Is_l New Construcuon

—_—

Recompieuon

—i Subseguent Report y‘ D Plugging Back Non-Rouune Fractunng
i Casing Repaur Water Shut-Off

:l Final Abandonmemt Nouce ] Altenng Casing Conversion to injecuon
i Other Dispose Water

|Note: Repon resunts of muilipis compisusa oa Well
! Compierion or Recompetion ilepen and Lag form.)
13. Describe Proposea or Compieted Operauons (Clearly mmmdmm.ungnmmmmgwmm slarung any proposed work. if well is directosally dniled,
give subsuriace focatons and measured and rue verncal depths for all markers and zones perunent to thus work.)®

In addition to hauling fresh and brine water from commercial sources, we plan

to utilize produced water from our offsetting tank batteries to drill the
captioned well.
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