NM OIL CONS COHISSICN Budget Bureau No. (09401 3

-

Form 3160--5 U™ TED STATES i('ﬂm IN TR*™ (CATE® T xpi s %

(November 1G83) Dra prﬂ‘ r on re _E}P',r.es Au““%t_”_‘(_’?_i_

Nomery 0-33,  DEPARTM. .T OF THE INTERIQReugt 29NN 8uz10 | | * U54o* ceotovimion swosiaidi v \SY
BUREAU OF LAND MANAGEMENT NM 0437521 &
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(Do not use this torm for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

7. UNIT AGREEMENT NAME
o1 GAS
WELL Xl e oTHER
2. NaME OF OPERATOR

- 8. FARM OR LEASE NAME

Southern Union

Herman J. Ledbetter L o
3. ADDRESS OF OPERATOR

8. waLL no.

p.0. Box 5879 Abilene, Texas 79608 _ . ... b
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requlredentu.' . # 10. FIELD AND POOL. OR WILDCAT
See also apace 17 below.) c
At surface 1 -
11. . T.. B, M., . -
330 FNL & 990 FEL 1 "Su:vn: o ﬁ.'u'“ e
18-18S-30E

14. PERMIT NO 15. FLEVATIONS {Show whether OF, RT, GR. ete.) T 12 COUNTY oR PARISH| 13. STATE
|

30015045230081 \ Eddy New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
[ [
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER RHUT-OFF '_i SEFAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ; K FRACTURE TREATMENT | i ALTERING CASING
— - —
SHOOT OR ACIDIZE ABANDON® i__ _i SHOOTING OR ACIDIZING ! | ABANDONMENT® .
REPAIR WELL ! CHANGE PLANSE | X i (Other) _ _ _ ..
| ({NoTE: Report results of multipie completion on Well
tOther) M Completion or Recoupletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Cleatly state all pertinent detalls. and zlve pertinent dates, including estimated date of starting nn;'
proposedmwork.k‘lf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones perti-
nent to this work.) *

Request 90 days to study additional production possibilities.

APPROVED FOR _5__ 1:08HTH 2ERIOD
ENDING 37057/

g/ﬁ Lrgd-andp rect
/o / =

L e - o

18. I bereby certify/that the forhgoln
N \

SI1G r Sy rirLE _ Operator pare __1/18/94

' (Tﬂis.uf)ice for Federal or State office use)

\oenoven oy (AP1G. 8GD.) JOE G LARR .~ PETROLEUM ENGINEER 2/?5.;/;(/

CONDITIONS OF APPROVAL, IF ANY:

%Gee Instructions on Reverse Side

Titte 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



