\‘ L0
o
Q»

o

Form 9-331

Form ap
\ ‘,(May 1963)

proved.
Budget Bureau No. 42-R142
0. LEASE DEBIGNATION AND SERIAL X6O.

NM 58537

6. IF INDIAN, ALLOTTES OR TEYBE NAMI
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use this form for proposals to drill or to deepen or plug back to a different reservoir.
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WELL OTHER
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Petroleum Production Management. Inc,

8. FARM OR LEASE NAME

Irex Federal

3. ADPBERE OF OPRRATOR 9. WELL XO.
P.0. Box 957 Crossroads, New Mexico 88114 2 /
4. LOCATION OF WELL (Report location cleariy and in accordxnee with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See aiso space 17 below.) .
At surtace _lv Allison Penn
60‘ 11. sxc, T, X, M., OR BLK. AND
\/ g 5 - SURYEY OR ARBA /
1980' FNL & 660' FEL

Sec. 20, T-8-S, R-37-E

12. COUNTY OR PARISH
Rooseveit [/

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

14. PERMIT NoO. 15. ELEVATIONS (Show whether D7, XT, Gx, ete.) 13. 8TATE
AQ32 .41
TUJVL o T

N.M. /

16.

TEST WATER SEUT-OFY
FRACTURE TREAT
SHOOT OR ACIDIZE

REPAIR WELL

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON® SHOOTING OR ACIDIZING

(Other)

CHANGE PLANS

REPAIRING WELL
ALTIRING CASBING
ABANDONMENT® X

(Other)

(NoTE : Report results of muitiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details. and give pertinent dates, inciuding estimated date of starting ar
proposed wnrk.k-u weil is directionaily drilled. give subsurface ns and measured and true vertical depths for an markers and zooes pert
nent to this work.) ¢

The surface reclamation is complete and ready for inspection as requested
by Mr. Marlin Pate, surface owner.
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CONDITIONS OF APPROVAL, IF ANY:

18. I hereby

SIGNED

DATE 5-4"92

qul 312008
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TITLE

Assistant Field Manager,
Lands And Minerals

*See Instructions on Reverse Side



