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DEPARTMENT OF THE INTERIOR e Semembe S0, 1900
BUREAU OF LAND MANAGEMENT

5. Lease Designation and Serial No.

NMNM4 355
SUNDRY NOTICES AND REPORTS ON WELLS

6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.

" Use "APPLICATION FOR PERMIT—" for such proposals

1. W Unit 1 CA, Ag;mmm Designation
SUBMIT IN TRIPLICATE
I. Type of Well )
O Sen war [0 8. Well Name and No,
sl VL o JUSTIS B FEDERAL #3
LANEXCO, INC. S AFI Well N,
T3 Addrers and Telephone No, 30_025_27357
1105 WEST KANSAS, JAL, NM 88252 505-395-3056 10. Ficld and Puol, or Eaploratory Ares
4. Location of Well (I votage, Sec., 1., R., M.. or Survey Description) JAIMAT
, ' i1, County or Parish, State
SE NE 11, T 25S, R 37E, NMP 1980'/N & 660'/E LEA, NM

" CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

T1YPE-OF-SUBMISSION

Y
(\\Muuo{l}'m/ . D Abandonment D Change of Plans

D Recompletion D New Construction
/thqmm Report D Plugging Back D

Non-Routine Fracturing
Caving Repsir Water Shut-OIf
Alteting Casin [E(B Injection
om0 SURFACE COFFERELE

" {Note Report sesulta of multiple completion on Well Complstion or
Recompletion Report and Log form.)

Including estimated date of starting ony propased work 11 weil is directionally drilied
for all merkess and rones pertinent to this work.)®

TYPE OF ACTION

D Final Abandunment Notlce

13. Describe Propared or Completed Operntinns (Cleatly siste all pertinent detsils, arndd give pertinent dates,
8ive subsutface focations and measured and true vertical depths

i 3
We are requesting approval to surface commingle gas production on this well with

Justis B #1.

i

It is uneconomical to produce this well alone with a compressor.

14 1 hereby certify 1Rsl the foreguing isArue and correct -
Signed %y/m\_ﬂ PRODUCTION SUPT.

- Title
(This spoce for Federsl or State office use)

Approved by Tile
Condltions of spprovel, if sny;

y persim knowin
of_representationy as to any matier within W jurisdicrion

e et

E" W \/\/ *See Instruction on ﬂovor;o Sldoh




