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WELL API NO.
J0-025- D980

5. Indicate Type of Lease
STATE [] FEE

X

6. State Oil & Gas Lease No.

PROPOSALS.)

1. Type of Well: Oil Well [[]  Gas Well E/Oher
2. Name of Operator ‘

FULFER It < CATTLE 2L

SUNDRY NOTICES AND REPORTS ON WELLS

7. Lease Name or Unit Agreement Name

MaeeoSwores B*2.

8. Well Number 2. yd

9. OGRID Numbi:r /

Hldoo

3. Address of Operator

PO Box 1224 Taunm 33252

WMAR T 1 201

10. Pool name or Wildcat

/
4. Well Location” /|
fﬂ%vm
Unit Letter b b D feet fromthe SOO lineand {0 D feet fromthe L AST line /
Section 2.5 Township 255 Range 36E NMPM

¥ 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

County L.EA /

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

' SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK B  PLUG AND ABANDON [ 'REMEDIAL WORK 0 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.] P ANDA O
PULLORALTERCASING [0 MULTIPLE COMPL dJ CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [

CLOSED-LOOP SYSTEM O
"OTHER: O OTHER: il

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, incllﬁn%ti@ted date

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach Wellboreﬁiaggﬂam_ﬁ

proposed completion or recompletion.

Juspzer Horz /) 3%
MR~ PL IWSTALL BOFP
P 0. H. WTBG+ PKR.

TEsT PHRY TBE bLooo™ BIM

"IPL TBE.

NeTiFy OCH 24 HRS

Geroer Rmwimé MIT

The Oil Conservation Division
MUST BE NOTIFIED 24 Hours
Prior to the beginning of operations

Spud Date:

5/25/47

Rig Release Date:

11.6 C Packer shall be set within or less tha
feet of the uppermost injection perfs or open

&/25/¢7

Per Underground Injection Control Program M

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE

Type or print name
For State Use Only

APPROVED BY:
Conditions of Approval (& any

TITLE

e ProbveTioN ForeMANDATE 3/7//‘./

E-mail address: gg,tylmiak@leaeﬂgﬂ]s:[- I-’{‘ONE: 375-390 -5095"
Y -

pATE. D12 | 2D

MAR 12 2018 {/ ‘/



