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gtm 31605

UNITED STATES™ - '
lune 19%4) ED STATE HOB3S, N

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REFORTS ON‘WeLLS”

Do not use this form for proposals to drill or to geepen or reentry to a different reservoir.

Use "APPLICATION FOR PERMITw" for such proposals

EW MEXICO 88240

s

FORM AFFROVED
Budget Buteau No. 10040135
Lxpires: March 31,1993
5. Lense Designation and Seraad No.

NM-83197
6. If Indian, Allottce or Ttibe Nume

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well
Qi) Gas
Well Well D Cther

8., Well Name and No.

2. Name of Operator

Orbit Enterprises, Inc.

Farrell Federal #4
9. APl Well Na.

3. Address and. Telephone No.
P. 0. Box 476 Lovington, NM

88260-0476 (505)396-4914

30--41-10253
19. Field and Pool, or Exploratery Arca

4. Locatlan of Well (Pootage, Sec., 1., R., M., or Sucvey Dewcription)

660' FSL & 1980° FEL, Sec 28, T7S, R33E

Chaveroo San Andres
11. County or Parish, State

Roosevelt,‘NM

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

TYPE OF SUBMISSION

TYPE QF ACTION

D Notice of Intent D Abandonment
Recompletion

Subsequent Report Plugging Back
Casing Repair

D Final Abandonment Notice ] Altering Casing

[:] Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Otf
Coaversion to Injectiom

D Dispose Water

X] oneeREtUurn to Production

{Note: Report results of muitiple compietion an \y =il
Completion or Recantpietion Bepnn and Log torm |

3. Descibe Proposed of Completed Operations (Clsarly state all prrtinant dedails, and givs peetinant daras, including #stimuted date of starting any proposed work. If wall it diractionally drilled.
give subsurfuce locations and measured and true vertical depths for all' markers and 20nes pertinent to thiy work.)*

8-4-95 pulled and replaced all necessary
to return to production

4. 1 hereby certify that the fotegoing is true and corvect T
stgned ' rme)QPELjﬁ
(This spab@ for Federal or State office use) i =
]
Approved by Titl 1 Do /

Conditions of spproval, if any:

e 18 U.S,(‘:. Seation 1001, mukes it a crioic for any peaun Anuwingly and willfutly w0 make to any de
representutions as to any matter within its jurisdiction.

*CSan Inatrustine -~ Ravaraa Stda




