e

"orDH0BBS

FORM AFFROVED

{I%i?c?:!&ﬂ%% UNITED STATES Budget Bureay No 1004-0133
DEPARTMENT OF THE INTERIOR Expites: September 30, 1990
\ BUREAU OF LAND MANAGEMENT 3. Lease Designstion and Serinl No.
) 30-025=0f3s. €
SUNDRY NOTICES AND REPORTS ON WELLS & 17 Indian. Allotice of Tribe Name

Do not use lhlo form for proposals to drill or 1o deepen or reentry to a different reservolr.
" Use "APPLICATION FOR PERMIT—" for such proposals

1. 1t Unit or CA, Agreement Dealgnation

SUBMIT IN TRIPLICATE 115
14080013869 //L’% 103

1. Type of Well

a'llll Ba (\31.:11 D Other 8. Well Name andSNoB .{J N
2. Name of Operator '

" LANEXCO, INC. A —
3 Addicas and Telephane Na. O}
1105 WEST KANSAS, JAL, NM_ 505-395-3056 o FE{;M'SN’:F or Esplocsiory Ases

4. Location of Well (Footage. Sec., 1., R., M., or Survey Desciiption)

SE NW 8, T21S, R37E,NMP

X 11, Courty or Parish, Siute

LEA
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[3 Nutice of Intem D Abandonment D Change of Plans
— Recompletion New Construction
U Subsequent Repont Plugging Back D Non-Rautine Fracturing

Water Shut-Off

Conversion to Injection

Casing Repalr

D { tnal Abandonment Notice D Altering Casing WORKOVER

(nher

{Nate: Repont esults of multiple completion on w.n Comgplstion ot

Recompletion Report and Log lorm.)

1. Describe Prapased ar Completed Operstions (Clearly staie afl pertinent details. snd give pertinent dsies, Including emimated date of starting sny proposed work. if well iz directionslly dellled
give subsutface Jocatians and messured and srus vertics! deptha for all markers and rones pertinent to thiv wark.)®

* Proposal to return well to production by September 1, 2007.
1. Rig up pulling unit. Pull out of hole with production tubing. Tag fill in open
hole. Clean out open hole if necessary.
2. Run in hole with production tubing with SN on bottom.
Spot 500 gallons 157 NEFE in open hole. Swab back load. /q,'\{/”\
4. Rig down pulling unit. Place back on proc;lqction. A @0 Aéi‘
< sqaoH 4
™ p@mam&:@ ¢
\ .

14 1 bereby certify thes the {prégoing is frue nnd cofrect
Signd £ M <. PRODUCTION SUPT.

(This space for Fedcral ar State office usc)

Appraved by Tite
Conditions of sppraval, il any:

Tule IRUSC 'kclinn HXN. makex 1 crime Tor any person knowingly and willfully 1u mahe 10 any department ot agend of Ihr toited States nny,lnl ule satemen
of tepreseatationy s to any metter within its )miuh»:llnn EB C rt\\CL\N

Cw W, “See Instiuction on Reveres Side W




