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{(November 1083) re-

{(Formerly 9—331; DEPARTMEN JOF THE | ] @m‘twldsamcuou 5. LEASE DESIGNATION AND SEEIAL NO.
BUREAU OF LAND MANAGEMERT NEW MEXICO 88240 | NM\ 7 7COSI&

SUNDRY NOTICES AND REPORTS ON WELLS O 7 THDLN, ALLOTIEL OR TRBE NAur.

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

I. 7. UNIT AGREEMENT NAME
orL cAS
WELL E WELL D OTHER
2.” NAME OF OPERATOR 8. FARM OR LEASE NAME
— p— — . ,
RESOUORCE EVALCATION. GROUP REG FELERAL
3. ADDREBS OF OPERATOR 8. WBLL NO.
4. LOCATION OF WELL (Report location clearly and in accordance with any State requ;rements.‘ ~ 7 77|"10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)
At surface < t C

11. seC., T, B, M., OR BLK. AND
BURVEY OR ARKA

TENLE 198G BWL L s B 18 RIHE

14. PERMIT NO. 15 m.zvumvrvs'lSh’ow whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
A4l GL ROCSEVELTT NAA
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ! SCUBSEQUENT REPORT OF :
~ 1 M
TEST WATER SHUT-OFF , . 7" PULL OR ALTER (ASING .77! WATER SHUT-OFF i__“: REPAIRING WELL
FHACTURE TREAT [ ‘ MULTIFLE COMP! ETE H | FRACTURE TREATMENT I‘f ALTERING CASING
SHOOT OR ACIDIZE 777@ ABANDON® L , SHOOTING OR ACIDIZING \_] ABANDONMENT?®
- 0N — s

REPAIY WELL L,,,,i CHANGE PLANE ] (Other)
i {NOTE : Report results of multipie completion on Well

(,“,m”,,),, _ Campletion or Recorapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

S7/[cC s / L
8/i8/9C SET 8% 2ATFT CX5 45|’ w/Z0sx G oML
o/ VB =x RETURN IN 24" HOLE

8.1 her_&_;r_ce'r'§"—g_that_ghe foregoing is
SIGNED &

H('Thls space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: /

i
!
i
I

L]
.

*See Instructions on Reverse Side
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Title 15 U.5.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to anyv department or agency o the .
Jnited States any laise, ficiitious or frauduient statements or representations as to any matter within its junsdiction.
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