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LEASE DESIGNATION AND SEAIAL NO.
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[

2.

sia, NM 88210

SUNDRY NOTICES AND REPORTS

ON WELLS

6. IF INDIAN, ALLOTTEEL OR TRIBE NAMK

this £ f is to drill or to deepen or
(Do not use ' o(;: "%P‘l)’rl?lpgr"nsor(i) FrOR PE-:RM!T——" for pm“ﬂE‘VED BY
I 7. UNIT AGREEMENT NAME
evl:'u, D gv'\:u, @ OTHER 99 9} ,'.; 3
2. NAME OF OP.:RATOR jadiad 8. FARM OR LEASE NAME
Stevens Operating Corporation Q. C. D, nan deral
3. ADDRESS OF OPERATOR ARTESIA, OFFICE 9. WBLL NO.
P. D. Box 2203, Roswell, New T #1
4. LocaTioN or WELL (Report Tocatlon clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also spate 17 below.)
At surface Pecos Slope Abo
11. ssC., T., B, M., OR BLK. AND
660 FNL, 660 FWL SURVAY OR ARNA
Sec. 11, T-7-S, R-26-E
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3457 GR Chaves NM

16. Check Appropriate Box To Indicate

NOTICE OF INTENTION TO:

TEST WATIR 3HUT-OFF PCLL OR ALTER CASING

FRACTURE [REAT MULTIPLE COMPLETE

8HOOT OR iCIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(Other;

FRACTURE TREATMENT

Nature of Notice, Report, or Other Data

SUBSEQUBNT SEPORT OF:

WATER SHOUT-OFF REPAIRING WELL

ALTERING CABING
SHOOTING OR ACIDIZING ABANDONMENT®
(omery _Off Lease Sales

(NoTE : Report results of multiple completion on Well
Completion or Recomapletion Report and Log form.)

X

17. DESCRIBE I't OPOSED OR COMPLETED OPERATIONS (Clearly stat
pro . yvork.
nent to tiis work.) ®

The: natural gas production from this
anc. sold from the Hanagan Federal #l
an¢l sold through the Transwestern sa
14, T-7-S, R-26-E, N.M.P.M.

/

)

e all pertinent details, and give pertinent dat
If well is directionally drilled. give subsurface locations and measured and true vert

es, including estimated date of starting any
ical depths for all markers and xones perti-

well is being commingled with
well. Gas is metered separately
les meter located SW/4NE/4, Sec.

tify gBat the féregfing Is true and correct
L// ! TITLE

Production Controller pare_10-21-84

-
7
frl—_ne;Cy cer
SIG D _
L &/

_“(—T_Ms spae for Federal or State office use)

APPROVED BY __. TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

T:tie 18 U.¢.C. Section
United States any false,

.001, makes it a crime for any person knowingly
fictitious or fraudulent statements or representa

PAPPROVED—
PETER W. CHESTER

MAR 20 1985

BURES QEME‘Q;MQ(QMEMEM
i tROSVY Bl SRESCUARCE AREA

and willfully to make
tions as to any matter




