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UNITED SIALES | o fladie W purtica:
- DEPARTMENT 7 THE INTERIOR rerseuge) >
'~ BUREAU OF LAND MANAGEMENT 7~ " ©-o o o

Expires August 31, 1985
‘3. LEABE DESIGNATION AND BERIAL NO.

{.NM-0557836-A

SUNDRY NOTICES AND REPORTS ON WELLS

(I’o not use this form for proporals to drlil or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PER'IT—" for such proposals.)

6. AF INDIAN, ALLOTTEE OR TRIBE NAMEK
Communit ization Agreement

NMO6 LP3%<87¢A18

7. UNIT AORETMENT NAME
o, 2 e . 7 - .
oI [FY] ‘ A >k -
wEILL wELL D oTHLR SOE - ) J//
2. NaAMEC OF OPERATOR . . H

Bison Petroleum Corporation

8. FARM OR LXABE N(ME

3. ADDALBS OF OPEBATOR

" 5809 S. Western Suite 200, Amatrillo, Texas - 79110-3626

DeSclimidt Federal
9. waLL NoO. .

i

LOCATION OF WELL (Report location clearly and io acrordance with any State requirements.®
See alao spuce 17 below.)
At surface

1980"' FNL & 660

FEL, Sec. 13 T9S R33E '
Lea County, NM

Unt H | ]

10. FixLDp AND POOL, OR WILDCAT

Vada Peﬁn

11. axc, T, &, M, O BLK, AND
BURYEY OR ARZA

SUC.‘]g-.TQS R33E

14. reryIT NO. 15. ELEVATIONS (Show whether nr, RT, GR, etc.)

12. COUNTT OR PARIaf| 13. STATE
Lea County NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICK OF INTENTION TO: AUBSXQUENT REPORT OF ©
TEST WATER SHUT-OFF PCLL OR ALTER C\SING WATIR SRUT-OFF REPAIRING WELL
FRACTURE TRLAT MULTIPLE COMPLETE FRACTURE TREATMEINT ALTERING CASING
5100T OR ACIDIZR ABANDON® SHOQTING OR ACIDIZING LBANDONMENT®
REFAIR WELL CHANGE PLANS (Other)
(NotE: Report resulta of multipie completion on Well
{Other) Change of well status Completlon or Recowpletion Report and Log torm.)
15.

DESCRIBE I'MOPOSED OR COMPLETED OPERATIONS (Cleariy state all pertineut details, and give pertinent dates, including estimated date of astarting any
proposed work.

If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this work.) ®

Under previous economic market conditions well was uneconomical to operate.

Market
has improved, thus requesting change of status to POW.
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18. I bhereby certity that the foregolng is true . and correct
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mGNED/QTQ /(Mz; c:>(,{27// rrrLe _Administrative Secretary pate _12-11-89
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(This space for Federal or State office nse)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Title 15 U.5.C. Section 1001, makes it a crime [or any persan knowingly and willfully to make *a ane depactment or apency of the
Unree Srates wrw Jeise, Tictthious or fraudulent STatermenls or represeniations as to anv matter with:n 11s iurindiction.
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