»m 33.50-5 UN. D STATES Oi A, .. .. FORM APPROVED ' .

< i i L’ 5 ofs e o
une 1990) DEPARTMENT OF THE INTERIOR . Mﬁ " 1 Wﬁ Buccsu M"“;;lm.mns \ (/
- ‘BUREAU OF LAND MANAGEMENT S B S T Dosaion o S Letse Designation and Seelal No.
sV camg b | ’9Re-12828

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 Indizn, Allottee or Tribe Name

SUBMIT IN TRIPLICATE .| T IrUsor CA. Agrecment Desiguation

T. Type of Well
0% B% Oose
2. Namc of Operator — R _ Shelby Federal Com #1
Nearburg Producing Company I XS S 9. APl Well No.
3. Address and Tclephone No.

30-015~24193
3300 North “A" Street, Bldg 2, Ste 120, Midland, TX 79705 [0 Tt Pl o Eplorainry Aren
4. Locedon of Well (Footage, Sec., T-, K., M=, 0¢ Sarvey Description)

R [ LA
1,977' FNL and 998' FWL, Section 13, T2-Zs,ié)-tE wec m(‘h)"‘!z{""cb) 11. County or Parish, Saee
' }7‘ ///f & ﬂﬂ/é/“/ Eddy County, New Mexico
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

[T, Well Namwe s No,

- N

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
. Rocompletion New Construction
m Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repair . D Water Shut-Off
DFMAhMonmuodee Dmcuw; Coaversion to Injection
X} e Name Change Dispose Water :
(Note: Report results of mukipic completion on Well
Compltion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and mecasured and truc vertical depths for all markers and zones pertineat to this work.)*

1.) Nearburg Producing Company requests name change to U.S. .13 Federal #1-%= from
Shelby Federal Com #l. /ﬂpﬂf/e/y CEOL

2/572%¢
RECEIVED
BLM
ROSWELL, NM
pd
14, 1 hereby certily that ing is true
sie tige_2gY. of Drilling and Production p.. 07/14/97
(This for or State office usc; ~ J/ 7
pproved by L E ST e memge o TRy rmEna g Lol 7
Cmditiombgf approval, if any: Tie ) o =

Tide 18 U.S.C. Soction 1001, makes it & crime for any person knowiagly and willfully 1o make W any department oc agency of the United States any false, fictitious of fraudulent statemeats
Or representstions gs (0 aay metier within its jurisdiction.

*See Instruction on Reverse Side



