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5.

(November 1983) ther loatructiods” ok’ -
LEASE DESIGNATION AND SERIAL NO

(Formerly 9-331)  DEPARTMENT OF THE INTERIOR. Sremng 235
BUREAU OF LAND MANAGEMENT HOBBS, NEW - 83197 o

SUNDRY NOTICES AND REPORTS ON WELLS
{ f sals to drill or to deepen or plug back to & different reservoir.
(Do not use this '°6'.'; ..‘R'P',’,?,‘?ATI'O,? FOR ysm‘“__pe" tor sach proposals.)
T 7. UNIT AGREENENT NaNE
olL GAS .
wELL WELL oreez Water Disposal well
3 NAME OF OPEZRATOR | 8- FamM on LEasx WaNE
Chaveroo Operating Compnay, Inc. Farrell Federal
3. ADOSESS OF OPERATOR |9, wawx wo.
0il Reports & Gas Services, Box 755, Hobbs, NM 88241 ' 10 + !
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® T 77110 visto aNp POOL, OR WILDCAT
See also space 17 below.) ' .
At surtace : Chaveroo-SA
1980' FNL & FWL of Sec. 28 11, =acC, T, B, M, OR BLK. AND
. . SURVEY OB AREA
Unt F ; Sec. 28, T7S, R33E
14. rFEAMIT MO. 15. ELEVATIONS (Show whether b7, BT, GX, otc.) 132. coUNTY OR PaRISH| 13. STATE
4426 KB Roosevelt " NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICEB OF INTENTION TO: sunlqulli‘ REPORT OF:
rui WATER SHUT-OFF _ PCLL OR ALTER CABING WATER SBOT-OFP . . BEPAIRING WBLL
. FRACTURE TREAT __ NULTIPLE COMPIETE FRACTURS TREATMENT |~ ' ALTERING CASING
| 8HOOT 08 AcIDIZB s ABANDON® SHOOTING OR ACIDIZING P  ABANDONMENTY
SEPAIR WELL CHANGE PLANS _ (Other) Well Inactive

‘ B Nots: Report results of multl tl
1Other) al . J ) ( _onpletlon’:r Recompletion lcpl;l:t ?ap}:o‘oa”«:)wm

l-‘; LEECRIBE PROINVUSED OR cuurl,:ru:ornAno.\s {Clearly state all pertinent d;ialln’. and give pertlnent“d'at;. -jncluding estimated date of
ﬂ:f?:da-"""'d'o well is directionally drilled. give subsurface locativns and measured and true vertical depthllu for all markers ud'::te‘a“w‘rn-
18 WOr.

Farrell Federal lease shut in 12/1/91.
N 1

! Water disposal__ facilities not required until production resumed.
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18. I bereby certify that the foregolng is true and correct I

]
Agent 2/13/92

SIGNRD : TITLE

(This space for Federal or State ofice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
v/

(;) United Scates uny faise, ficuitious or fraudulesnt SLalements or representotions 8¢ L0 sny motler within ite jurisdietion,




