N OTL CONS. COMMISSION
UM TED STATES-ayer DD SUBMIT N TRI
DEPARTML ¢ OF THE INTERIQRkerBEY
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(I)o not use thla form for proporals to drill or to deepen or plug back to a difterent reservoir,
Use “APPLICATION FOR PERMIT—"" for such proposals.)
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Budgct Bureau No. 1004—-0135
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LEASE DESIGNATION 4ND BERIAL NO.

NM 43714

6. IF INDIAN, ALLOTTEEL OR TRIBE NAME

5.

-

o1I1L
WELL

CAB

WELL

OTRER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

FI-RO CORPORATION

8. FARM OR LEASE NAME

WORLEY FEDERAI

3. ADDREBSS OF OPERATOR

P O BOX 315 NATCHEZ, MS. 39120

4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.®
See also space 17 below.)

9. WBLL NoO.

NO, VT 2

10. FIELD 4ND POOL, O WILDCAT

At surface
) - — —{-ESL-I—E——SBR-I-NGTSAN_ANDRES
) VAPEN . - 11. smc, T, 8, M., OR BLK. iND
oy - . SURVEY OR AREA
[L7 /o
25,T7S, R26E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GK, etc.) - 12. COUNTY OB PARISH| 13. STATE
- T -
S 2L CHAVES
CHAVES NM

16. Check Appropriate Box To Indicase Nature

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING
| ——

FRACTURE TREAT

WATFR SHUT-OFF

MULTIPLE COMPLETE FREACTURE TEREATMENT

—
SHOOT OR ACIDIZE ! ’ ABANDON®

SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

of Notice, Report, or Other Data

SUBSBEQUEBNT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

(Other)

(otneryCHANGE OF OPERATOR NOTICE

{NoTE: Report results of multiple completion on We!l .
Completion or Recowpletion Report and Log form.) -

[

17. DESCRIBE FROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detail

proposed work. If well
nent to this work.) ¢

FORMER OPERATOR BILL G. ISLER

NEW OPERATOR FI-RO CORPORATION
CHANGE OF OPERATOR FOR
WELLS NO. 1, &2 WORLEY FEDERAL LEASE

s, and give pertinent dates, includiug estimated date of starting, any
is dircctionally drilled, give subsurface locatiuns and measured and true vertienl depths y

for all markers and sores perti-
L 4
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0.C.D
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18. T hereby certu;zu the foregolng Is true andcorjg
. / ’J
SIGNED _ /. -z /‘%M

rrrLe _ PRESIDENT parg  8/27/85
TOMMY MEDONALD . S e
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Z.C Section 1001, makes it a crime for any person knowingly and willfully to make to ank .
:nyv {aise, ficutious or fraudulent statements or representations as to any matter within its jurisdic
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