orm ; u' H % I i h erae Fo c roved.
(May 1963 UNITED STATES I Wtndor m  aniSoH. orm dpproved.
Py B DEPARTMENT OF THE INTERAGIR 30 aitrectons on re | Sudest Buress Ho 42 sy

GEOLOGICAL SURvey HOBBS, NEW MEXICO 882 NM 4039-B
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTES OR TEEE NAME

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

1. 7. UNIT AGREEMENT NAMB
oL GAS ° -
wETL WELL oTnER
2. XNAME OF OPEBRATOR ’ 8. FARM OR LEASE NAME
Petroleum Production Management, Inc. Will 696 Ltd.
3. ADBPBESE OF OPERATOR 8. WELL NoO.
Suite 200/Sutton Place Bldg. Wichita, Kansas 67202 6
4. LOCATION OP WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also spaee 17 below.) .
At surface Wildcat-San:Andres

Yool $ 4 /19 S E T = o
Sec. 34 8S 35E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
> e R P -3 4 = ' ARG
3¢ CHI 250 2 4181.2' GL Roosevelt  IN.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an:
pmposedthwork.k-}t well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti
nent to this work. ) * -

Request a one (1) year extension of our Application to Drill approved
January 31, 1991 on the above well.

A
Loe
\ P
noe s
S _,!:»_;;‘,w
3 0 A
18. I hereby certif t t.\b?dr g is.true and correct
SIGNED )4‘:«/ &mh\i mre DiStrict Superintendent pare _2-26-92
(This space for Felleral or State office use) : s T sy
f r o .
APPROVED BY TITLE :

CONDITIONS OF APPROVAL, IF ANY:

v

*See Instructions on Reverse Side



RECEIVED
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