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(June 1%0) DEPARTMENT OF THE INTERIOR .. . ~CEIVED o M 319
BUREAU OF LAND MANAGEMENT L is

5. Lease Designation and Senal No.

[N 1 —
SUNDRY NOTICES AND REPORTS ON WREISJUL 24 A 10 2k =L 77 2/
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for suchrprppgs_a.l;s -

FERNNEE o
A0

OSSN S B et ol Bt 4 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE S H Lo LT s 7388603310
1. Type of Well
oo wel D oter 8. Well Name and No.
2 Nemp{OKTR'S PETROLEUM OPERATING COMPANY _Bluitt San Andres Unit #2
- 30-041-20851

A 18 WPWAR, Suite 1000 Midland, TX 79701 915/683-4434

4. Location of Well (Footage, Sec., T., R., M., or Survey Description) ~

B - 660’ FNL & 1980’ FEL . Couny °§5““ sevelt, NM

Sec. 13, T8S, R37E

10. Field and Pool, or Exploratory Area

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent [X] Abandonment D Change of Plans
Recompletion New Construction
Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection

Ower Casing 1ntegr1ty

Dispose Water

e A {Note: Repont results of multiple completion on Well

[ ,/“ ’/\ M —?t/l/ Campletion or Recompletioa Repart and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dx(cs mcludmg estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

7-9-97 Casing Integrity test - JR Hogwood witnessed. Tested casmg to 550 psi for 30 mins, held

ok. Chart Attached. Please continue TA status of well. Potential for additional
development enhanced recovery operatlons st111 exxs t

e —
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14. T hercby certify ha the foregoing is correct Admin. Assist. 7-23-97
Signed Tide Due

(This space for Federal or State office use)

Approved by Tide Date
Conditions of approval, if any:

Tite 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make 0 any department or agency of the United States any false, fictitious or fraudulent statements
or representations as to any matter within its jurisdiction.

*See instruction on Reverse Side



