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UNITED STATES

SUBMIT IN TRIPLICATE®

{Other instructions on re
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< 1004—uv 2
ast 31, 1985

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS R“\EW

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. B‘-— 1
Use “APPLICATION FOR PERMIT-—" for such prop

O

8nli‘_ INDIAN, ALLOTT:I OR TRIBE NaXL

)7:‘% L‘&.llzhnl: MENT NAME

ol
WELL

GAS

WELL OTHER

4

[N A S - -
2. NAME OF OPERATOR 013 FE)\T\ :{a?g«g N'Mhs: NAME
~ Oryx Energy Company ' v dfire (BPO)
3. ADDRESS OF OPERATOR 8. wWBLL NO.
, 0. Box 1861, Midland, TX_ 79702 ,

4. IO(ATIO\ OF WELL ([Report location clearly and lu accordance with any State requlrementa . "10. FIELD aND POOL, OR \\u,ocu' B

i?;mgx”""b°°"’ Gavilan Mancos & Bgﬁ

11. 8EC,, T, R, M., OR BLK. AND
N, 900' FSL & 1650' FWL SORvaY on unns
- B e 126, T-26-N, R-2-W
14. PERMIT NO 15 ELEVATIONS {Show whether DF, RT, GK, etc.) D12 COUNTY OR PARISH| 13. BTATE
i ! - 'Rio Arriba New Mexico
18. Check Appropuote Box To Indicate Nature of Notice, Report, or Other Data
. NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— [ —
TEST WATER SHUT-OFF = | PULL OR ALTER C\ASING I_'“i WATER SHCUT-OFF __ BEFPAIRING WELL
FRACTURE TREAT ’___1 MULTIPLE COMP! ETE o FRACTUBE TREATMENT : ALTERING CASING
1 .
SHOOT OR ACIDIZE { | ABANDON® - ) SHOOTING O ACIDIZING ABANDONMENT®
REPAIR WELL L CHANGE PLANS | i (Other) .Rﬁques_t ILKEEME]] TA'D
! \NOTKE : Report results of multipie completion on Well

_(Other) B o I L Completion or Recopletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS ((Cles nl » state al) pertinent details, und zive pertinent dates, including estimated date of starting any

proposed work. If

well is directionally drilled. give subsurface locativns and measnred and true vertical depths for all markers and gones perti-
nent to this work.) ®

This well is presently shut-in pending further evaluation and possible workover.

Oryx requests approval to keep this well TA'd.
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THIS APPROVAL EXPIRES =~

18. I hereb tify that the f in, t d t
ereby cer y/ a e forego 8/"/.3 rye and correc ) ngro
SIGNED _—"« ¢ 7 22 <0 ~ire  Proration Analyst AP“P «
e ——_Maria_L.. Paraz D
{This space for Federal or State office use)
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TITLE

CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,
Uniteg States any faise,

makes it a crime tor any person knowingly and willfully to make to

fictitious or fraudulent statements or representations as to any matter within its Junsdl\,txon
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