Form approved.
(Newember 1983 UNITED STATES SUBMIT IN TRIPLICATEs | pudge! Burcau No. 1004-0135

‘Formerly 9-331) DEPARTMENT OF THE INTERIOR ‘(’g'tsl:'e;idlenl“mcuo“ on e ‘5.'_1.4!%:?1:':5!51:1::::35; julo :2383!, NO
BUREAU OF LAND MANAGEMENTQPCHV{S 1 NMSF- 080 212
H Ve 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WB4LS

¢I%: nut use tbia ferm for proposais to drill or to deepen or plug back to a differect reservol/r.
Use "APPLICATION FOR PERMIT-—"" for such proposals.)
r 1

! 93 JU“N -9'7.3?1 H . Sg 7. UNIT AGREEMENT NAME
Y [0 @ X oram - S
070 FARMINGTON,W 8. FAEM OR LEASE NAME

2. NaAME OF OPERATOR
Habie Ol Compan Moulco Coople
TADDE “v—"ﬂ'7L— ’ 9. wWELL No. O/Orp

3. ADDRESS OF OPLBATCR

4351 Doy Scour bane, Elriase TX 79922

. 1ocaTion oF weLL (Keport location clearly and in accordance with any State requiremerts.® | 10 FIELD AND POOL, 08 wWiLpcar
See also space 17 below
kA | Verde  Gally,
]980//\/ N )qgo/c 11. sEC, T., B., M., OR BLK. &rD

SURVEY OR ARKA

5 - 30N -15WKW
14. PERMIT NO. - 15. ELEVATIONS (Show whether OF, BT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE

SH4I15 7 G/\’ . S‘\n Juc.n MNm

18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUEINT REPORT OF :
— 1 —
TEST WATER SHUT-OFF 777: PULL OR ALTER .\SING | I WATER SH{ T-OFF i—— REPAIRING WELL
' : i ¢
FRACTUBE TREAT | | MULTIPLE COMPIFTE { i FRACTUBRE TREATMENT ! | ALTERING CASING
N [y} —_
SHOOT OR ACIDIZE “ ABANDON® Ix 1 SHOOTING OR ACIDIZING ! i ABANDONMENT®*
[ T -
REPAIR WELL ) Jl CHANGE PLANS [ (Other) -
(Other) ! ; (NoTk : Report results of multipie completion on Well

_ o tothen) | ! ____Completion or Recowpletion Report and Log form.)

17 DESCRIBE PROI'OSED OR CuMPLETED GPERATIONS (Clearly state all pe-tinent details. and glve pertinent dates, fncluding estimated date of starting any
proposedmwork. If well is directionally drilled, g:ve subsurface locations and meastired and true vertical depths for all markers and gones perti-
nent to this work.) *

Thf S\"b)e‘t- ;\/i‘“ wll !’t f’“’jsf‘p “lﬂ.’f7 C.L&ﬂ/’dﬁnl‘[/ 1‘a PLI

éollow»‘/») Menne ,

l) See @& PIUDF/ME»:)’IJ /-303"-/’ (26575) t‘Qj ,0"‘3

2) gt‘l’ Q /’)‘ ‘/9 ‘F(J.—v\ l«Yq ,w bU-’ f‘q({ s $"¢,"'( o 0\.’(_5."{(’ 5-72‘1 (&34'}

inside (21 Sx)
Cuesele (,5'0 Sx ) -

3) erecrt Clor/’ h-}lt Mearf{er ‘_tm»() vehe b lecc reen

R - 4
18. I hereby certify "the foregoing g nd coprect
" ’ 7”-
SIGNED) ‘ )} 2 FTLE o i R ]
! . 4
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See lnsfrugti_gns on Reverse Side

Title 1§ U.S.C. Section 1001, makes it a crime for any persca knowingly and willfully to make to any department or ageacy of the
United States anv faise. Jiciinons or fraudiient StA1ements Ar ranrocpntatinme a6 ta fme comabao ciat S L feo L s -



