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(Formerly 9-331) DEPARTMENT OF THE INTERIOR @) 1980 5. LEARK DESIGNATION AND SBRIAL NO. »
BUREAU OF LAND MANAGEMENT HOBBS, NEW MEXICO gaiyy 0608-TUP-74 (NM-8143.

SuNDRY NO’"CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

Do 1s to drill or to deepen or plug back to a different reservolr.
¢ not use this ‘06: "‘oArPll:’r;.le(?R?l'l.Ol’g FOR PERMIT-—" for such proposals.)

i T. UNIT AGREEMENT NAME
ol D GaS
WELL WELL OTHER SWD

2. NAME OF OPERATOR 8. PARM OR LEASK NAME

MWJ PRODUCING COMPANY : Cato SWD

3. ADDRESS OF OPERATOR 9. wWBLL XoO.

400 W. Illinois-Suite 1100 Midland, Texas 79701 5-p
4. LOCATION OF WELL (Report location clearly and io accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface W P
11. s=C., T, R, M, OR BLK, AND

660' FSL & 660' FEL Section 5, T-8S, R-30E SURVAY OR AREA
Sec 5, T-8S, R-30E
14. PIRMIT NO. 15. ELEVATIONS (Show whether pr, BT, oR, etc.) 12. COUNTY or rarisH| 13. sTaTE
4030' GL Chaves ew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :

TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER S8HUT-OFP REPAIRING WELL |

FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT ] ALTERING CASING

SHOOT OR ACIDIZE o ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® .

REPAIR WELL CHANGE PLANS (Other)

(NoTE: Report results of multipie completion on Well
_ (Other) Completion or Recowipletion Report and Log form.)

S CiCE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
B .‘;.;.‘b._-‘i‘hwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to is work.) ®

9/10/91: Location «cleaned up and ready for inspection.
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rnreeat Drexler-Agent pare_9/10/91

(This space for Federal or State office use)

APPROVED BY M‘Mj— TITLE pATE _od =41/ ~F3

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or ageacy of the
Unitea States any taise. Jicuitious or fraudulent statements or representations as 10 any matter within s cunisdiction.



