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SUNDRY NOTICES AND REPORTS ON WELLS ‘YV

Do not use this form for proposals to drill or to deepen or reentry to a different tasefvplr.
Use “APPLICATION FOR PERMIT—" for such proposals s

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE _

1. Type of Well

7. If Unit or CA, Agreement Designation

W OVa Oos

2. Name of Operator

8. Well Name and No.
Farrell Federal #6

Orbit Enterprises, Inc.

3. Addross and Telephone No.

9. API Well No.
30-041-10411

c/o 0il Reports & Gas Services, Inc., P. O. Box 755, Hobbe, New Mexico 88241
4. Locetion of Well (Footage, $oc., 1., R., M., or Survey Description)

10. Field and Pool, or Explocatory Arca

Chaveroo San_Andres

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

11. County or Parish, Statc

Roosevelt, NM

©? CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTH ER DATA
TYPE OF SUBMISSION TYPE OF ACTION
G Notice of Intent D Abandonment D Change of Plans
(] Rocompletion New Coastruction
B Subsequent Report D Plugging Back Noa-Routine Fracturing
O Casing Repair D Water Shut-Off
D Final Abandoament Notice D Alsering Casing Coaversion 00 Injection
omee Return to Production [ pispose Water
(Note: Report results of multiplc compiction oa Well
Complction o Recompictien Report end Lag form )

13. Describe Proposed or Completod Operations
give subsurface subsurface Jocations and measured and true vertical depths foc all markers and zoncs pertincat 0 this wock.)*

e
Mummmummmmwuammwmumuwm

8/4/94 RU, pulled o0ld prod. equip.
changed pump, tested tbg
back in the hole, replaced
rods & tbg as necessary
Well returned to production
Test to follow
14. 1 hereby { the fomgoinxku%«nd ! —
Sigood Lt [ gé& Tide Agent { Dm Due ____8/8/94
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or representations a3 to any matier within its jurisdiction. -—\_‘il\b ESn

NAGL \/’l’:n

F.lse. fictitious oc fraudulent statements

*See Instruction on Reverse Slde
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