Form approved.
- ; Budget B No. 1004—0135
(Nevember 1983) UNIF=D STATES SSEMIT IN TRIPLIC™B® | Eypics Augast 51, 1995
(Formerly 9-331) DEPARTMEN" JF THE INTER#‘Q% "Hit uﬁms 0: 5. LEASE DESIGNATION iND BERIAL No
BUREAU OF LAND MANAGEMENT" ™ : MMISSIRN - _LCOB2476

6. IF INDIAN, ALLOTTEE O TRIBE NAME

SUNDRY NOTICES AND REPORTS @df; fv’,gx,qo 88240

1]
Do not use this form for proposals to drill or to deepen or plug back to a different re:
( w Use "API;LXCATION FOR PERMIT—"" for such proposals.)

T 7. UNIT AGRECMENT NAME
oIL GAS
WELL @ WELL D OTHER
2. NAME OF OPERATOR - 8. FARM OR LEASE NAME
C.E. LARUE & B.N. MUNCY, JR. FEDERAL V
3. ADDRESS OF OPERATOR 8. WELL NO.
PO BOX 470 ARTESIA, NM 88210 1 4
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface CAPROCK QUEEN

(Xrﬁ +I 11. sxc., T., B., M., OB BLE. AND

SURVEY OR ARKA
660' FEL AND 1980 FSL SEC. 34 T13S R31E CHAVES COUNTY, NM
| SEC. 34, T13S R31E

14.PERAMIT No. 15 ELEVATIONS (Show whether OF, AT, OF, ete,) 12, COUNTY OR PARISH| 13. BTATE

Bp-095 093 | CHAVES NM

18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF j PULL OR ALTER CASING Ir;‘i WATER SHUT-OFF I[:i REPAIRING WELL (A4
FRACTURE TREAT - MULTIPLE COMPILETE |__>w, FRACTUBE TREATMENT i__‘ ALTERING CASING |
SHOOT OR ACIDIZE i_ ABANDON® !__E SHOOTING OR ACIDIZING !_[ ABANDONMENT® .
REPAIR WELL L_J CHANGE PLANS ;__ _i (Other)
(Otber) ! H ({NOTE : Report results of multipie completion on Well

__Completion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detni’lrs‘ and glve pertinent dates, Including estimated date of starting any
proposedthwork.k ir well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

AT THIS TIME WE ARE PREPARING TO PUT NEW CASING HEAD ON WELL AND HANG WELL ON.

18. I hereby certify ?ﬁs foregoln, Je and correct
= o8
ERATOR 7-13-93
SIGNED ﬂ < TITLE o DATE
il / / ’ .
(This space for Federal or State office use) PEfE R “l/l F.:(}‘R "75(-035
@ H E

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

. By
*See Instructions on Reverse Side bg g’}U OF
~——5WE

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



