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Expires: March 31,1993

5 Lease Designation and Serial No

NMNM 000766

6 If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE 7 If Umtor CA, Agreement Designation
| Type of Well
Ol Gas 7
Well Well Other 8. Well Name and No
2 Name of Operator Carlson A 25 #1
FULFER OIL & CATTLE CO. LLC / S APTWellNo.

30-025-11779

2. Address Telephone No
P.O. BOX 1224, JAL, NM 88252 505-395-9970
3 Location of Well (Footage, Sec , T ,R.,M , or Survey Description)

1980’ FSL & 1980’ FEL (CNWSE), Unit J , Sec. 25, T25S, R37E

10. Field and Pool, or Exploratory Area
Justis;Glorieta (Pro Gas) -

11.  County or Parish, State

Lea County, NM

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

TYPE OF SUBMISSION

TYPE OF ACTION

Abandonment
Recompletion
Plugging Back
Casing Repair
Altering Casing

D Notice of Intent
Subsequent Report

D Final Abandonment Notice

Other RETURN TO PRODUCTION

Change of Plans

New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection
Dispose Water

(Nole Report results of multiple completion on Well
Completion or Recompletion Report and Log form )

13, Descube Proposed or Compleled Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work
If well 1s directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertment to this work.)*

6/15/09 — 6/17/09

Pulled tubing, rods and pump.
Found hole in tubing. Changed out bad joint.
Ran tubing, rods, and pump. Seating Nipple @ 4700’

Returned to production 6/17/09.
RECE

24-hr. test: 0 BO, 22 MCF, and 80 BW
SEP 21

IVED
2009

IS
ACCEPTED FOR RECORD

HOBBSOCD BUREAU OF LAND MA
NAG
] ) CARLSBAD FIELD OFFICE FEMENT
14. 1hereby certify that the foregoing is true and correct
Signed p@% m /J«éf_ﬁ/ﬁtle ent Date 9/1/09
(This space for Federal or State office use) E a | n§ ‘
Approved by ] »  Title - PtT%L Date w Z 2 m

Conditions of approval, if any*




