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5. LEASE D!SIGV»“ATXON AND SBRIAL NO.

NM 38342

_JAN 29 9z UREAU OF LAND MANAGEMENTATtesia, WM 88210
Al SUJNDRY NOTICES AND REPORTS ON WELLS

t Dg this form fpr proponals to drill or to deepen or plug back to a different reservoir.
Use

6. IF INDIAN, ALLOTTEE OR TRIBE NAMI

PPLICATION FOR PERMIT—" for such proposals.)

oiL GAS
WELL WELL

7. UNIT AGREEMENT NAME

2. NAMET OF OPERATOR

Stevens Operating Corporation .~

8. FARM OR LEASE NAME

Helen Collins Fed Com

3. ADDRESS OF OPERATOR

P. O. Box 2203, Roswell, New Mexico 88201

4. LocatioN oF wELL (Report location clearly and 1o accordance with any State requirements.®
See also space 17 below.)

9. WBLL NO.

#1

10. FIELD AND POOL, OR WILDCAT

Pecos Slope Abo

At surface
11. ssc,, T, R, M, OR BLK. AND
1980 FSL, 935 FWL c. T K. K. on 1
Sec, 5, T-7-S, R-26-E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, BT, CR, etc.) 12. COUNTY OR PARISH| 13. STATE
3597.7 GR Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSEQUENT KRPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Name C ange
o (NoTk : Report _results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well ia directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent to this work.) ¢

Please correct your records to include "Com" in the name of the

Helen Collins Federal #1 well. The correct name is the Helen

Collins Federal Com #1.
RNM 007.

e T

The communitization agreement number is

TN /—\// J

18. 1 hereby certify u%:} forego true and correct
S ) 7 :
SIGNED{\ %/I’ i ,/?)//’ "-/{J‘ TITLE PrOduCtlon Controller DATE 10—21—84
T (Trse space for [Federal ! gt
Orig, Sgd. s ER
APPROY 4[’% Sg ) PETER W TITLE DATE
CONDITIONS OF APPROVAL, 1F ANY :
: = ann
ALY 235 195

%Gee Instructions on Reverse Side

Titie 13 U.5.C. Section 100y ¥ ek ¥
Unites Siates anv {alse, fictitious or fraudulent

& (or any person knowingly and willfully to make to any department or agency of the
statements or representations as to any matter within its jurisdiction.



