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(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-~" for such proposals.)

T RECEIVED 7. UNIT AGEEEMENT NavE

oIL GAS

WELL [;] WELL D OTHER
2 NAME OF oRERATOR T o o |t e Liee v ———

. N . ’
_ siete 0il and Gas Corporation .  NOU 3090 Blackhawk Federal
3. ADDRESS OF OPEBATOR §. "RLL NO.
i

P.O0. Box 2523 = __ Roswell, NM 8820242528 i R
4. 1LoCaTION OF WELL (Report locutlon clearly and in sccordance with any State requirements.® | 10, FIELL AND 1001, O wWILDCAT

See alsn space 17 below.} ARTESIE OFFICE

At Rurface 2g8Q' PSH-& 2310' FWL,NE4%SWY%, Unit Letter K _Shugart ¥Y-7Rvrs-0-GB

11. SEC, T, B., M., OB BLK. AND
)‘3{ )FHL/- SURVEY OR AREA
\ [

, AU . . ) e y Sec. 24: T183, R31E
14. PERMIT NoO. 15 £LEvaTioNs {Show whether DF, RT, GK, ete.) 12. COUNTY oOR msxsu; 13. sraTr

i !

e b . U , __.Eidy,.-__,_J_ NM

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: i S:'BSEQUENT REPORT OF :

- (o | R :
TEST WATER SHUT-OFF i—~——5 PULL OR ALTER CASING ;,.ui WATER SHUT-OFF |_ REPAIR!ING WELL ——i
FRACTU'RE TRFAT 5__ ’l MULTIPLE €OMPIETE . ! | FRACTUBE TREATMENT 'wl ALTERING CASING ‘i
SHOOT OR ACIDIZF Il--— ABANLON® ! . ' i SHOOTING OR ACIDIZING '\___4; ABANDONMENT® ) ]
: —
HEPAIR WELL '_ ' CHANGE PLANS : l ' (Other) e e — ——— L_»__]

(Other) Turn to injection 3 X (NOTE : Report results of multipie completion on Well

) i o S B Completion or Reg()u{pie_tgp_ll_fg&rg_gqq Log form.)

17 DESCRIGE PROPOSED OR COMPLETED OFERATIONS (Cleanly state all pertinent details. and give pertinent dates, focluding estimated date of starting aoy
proposed woz-k,k If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Siete 0il and Gas Corporation respectfully requests to turn the above mentioned well
on for injection. Enclosed is a copy of the approved order received from the NMOCD.
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18. I hereby certify tbat the foregoing is true and correct T
! \ (Ii Q : j -1 2 .
SIGNED . f 0 A\TITLE Drilling Technician DATE 10/5/90
" (This space for Fede#} or State officy use) U
APPROVED B¥ =¥ i Tt TITLE i pate _1] /2 9 /QD

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

[ Rd v‘ DR R
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.
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