sR T TONS, COMNIESLIGH Y,
SR S ' Budget Bureau No. 1004—01:53 (
Foms 31605 r AD SUBMIT IN TRII  ATE® ires Aus )
MU &m ST 2 TES (Other instructions “nll’& - Expires August 31, 1985 L S

November ¢ A ’_;iA, N g
iFormerly Q—Jggl)) DEPARTLMENT OF THE INTERIOR verse side) 5. LEAST DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM 2824

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

(Do not wse this form for proporais to drill or to deepen or plug back to a different reservoir.

Use “"APPLICATION FOR PERMIT—" for such proposais.)
Rmo 7. UNIT AGREEMENT KAME

or. ~ LAS [
went (X wELL OTHER
2. NaAME OF OPERATOR / MAR 5 199" 8. FARM OR LEASKE NAME
Stevens Operating Corporation L McClellan Federal
V. LU 9. WBLL NO.

3. ADDRESS OF OPERATOR
P. 0. Box 2408, Roswell, New Mexico 88202 ARTESIA, OFFICE B 1

L0CATION OF WELL (Report location clearly and io accordance with any State requirements.®

10. FIELD AND POOL, OR WILDCAT

See nlso space 17 below.)
At surface Wildcat
Unit H, 2190' FNL, 990' FEL 117 sac, 7. 1, M., OX LK. AND

Sec. 28, T-13S, R-29E

12. COUNTY OR PARISH| 18, &TATE

) i 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

14. PERMIT NO
3799' GR Chaves NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO [ SUBSEQUENT RBPORT OF
S r— !
TEST WaTES SHUT-OFF | | PCLL OR ALTER CASING | | 1 WATER SHUT-OFFP : REPAIRING WELL
FRACTURE TREAT ; | MULTIPLE COMPLETE ! | FRACTURE TREATMENT ALTERING CABING
= i | i i
SHOOT OR ACIDIZE i ABANDON® L j SHOOTING OR ACIDIZING ABANDONMENT® [
| Py H I
KEPAIR WELL . | CHANGE PLANS X | (Other) |
' ) ' (NOTE : Report resuits of multipie completion on Well

| __Completion or Recowpletion Report and Log form.)

1Other)
17. UESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

proposed work.
nent w this work.) *

Casing Program Changes:
=)
1. Set 300' of 13 3/8" - Circulate to surface A= o
=
2. Set 2300' of 8 5/8" - Tie back into 13 3/8" -~ 2
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18. I hereby certify that the foregolng is true and correct

SIGNED GCQ.‘ W rirLe Production Superintendent DATE 03/04/91

(This space for Federal or State office use)
DATE

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

, makes it a crime tor any person knowingly and willfully to make to anj’ department or agency of the
At mattar mrithin srte ineieRdiAbina

Title 16 U.S.C. Section 1001
vroc. . -
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