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UNITED STATES

el
e

APPROVED
Buress No. 1004-013S

Expires: March 31, 993

Form }1¢/-§

(June 1990) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

3. Lease Designation aad Scrial No.
NM 4465

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals

6. If Indian, Allotiee or Tribe Name

7. if Unk o CA, Agrocment Desigaation

SUBMIT IN TRIPLICATE

1. Type of Well
Dgliel m% DOthec 8. Well Name and No.
2. Name of Operator Mayre 90
an Production Corp. 9. AP Well No.
9 P 30-045-28291 ‘
10. Ficld and Pool, or Explorstory Arca

3. Address and Telephone No.

P.O. Box 420, Farmington, NM 87499 (505) 325-1821

Twin Mounds PC

4. Location of Well (Footage, Sec., T., R., M., oc Survey Desceription)
805' FSL - 1490' FWL 1. County or Purich, Suae
Sec. 31, T30N, R14W, NMPM San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
&7 Notice of e (] Abandonment U Change of Plans
[:] Subsequent Report Plugging Back D Noo-Routine Fracturing
] Casing Repui Water Shut-Off
DFimlAbnndwncmNuice DMCM::. DConvu:ioalohjecﬁo.
[xX] oser_Well Status (3 Dispose water
{Note: Report resalts of mukiple compiction oa Welt
Completion or Recompletion Report and Log (orm.)
13. Describe Proposed or Compieted Operations (Clearly staic all pertinert 6otas, and give pertinent dates, including cstimaiod dale of starting aay proposcd work. If well i directionally driliod,

subsurface locations and measured and true vertical depthu for all markers and zones pertinent (o this work.)®

Swab test and possibly fracture.

filed immediately after evaluation complete.

A completion report will be
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14. [ hereby cenify that foregopfg § and cgfrrect
Signed Tie Operations Manager Date 3/8/93
(This ;p.{jo.‘f':;é"cﬁf of State office v3e)
Approved by Tite Date
Conditions of approval, if sny:
Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make o any depertment or agency of the United States any false, fictitious or fraudulent statements

of representations as 10 any matier within its jurisdiction.
*Ses Instruction on Reverse Side
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FARMIN?TON DISTRICT OFFICE



