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. LLASE DESIGNATION AND BERIAL NO.

’___NM-0267786

SUNDRY NOTICES AND REPORTS ON WELLS

{Do nat uwe thls form for proposala to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such propoasals.)

6. IFf INDIAN, ALLOTTEE OR TBIBEL NAME

GAS
wWELL

(1315

wELL [X]

OTRER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATUR

Tom L. Ingram

8. ragM OR LEASE NAME

Garretson

e —
37 ADDRESS OF OFPLRATOR

P.0. Box 1757, Roswell, NM 88202

9. WELL NO.

2

+  Location OF WELL (Heport location Jearly and io accordance with any State requirements.®
See also space 17 below.)
At surface

10. FILLD AND POOL, OR WILDCAT

Tobac Pennsylvanian

1980' FNL & 1980' FEL
Sw/4 SE/4

Sec. 25, T-8-S, R-32-E Chaves County, New Mexico

i1. skC., T., k., M., OB BLK. AND
BURVEY OR AREA

Sec 25 T-8-S R-32-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COCNTY OB PARISH| 13. BTATE

Chaves

New Mexico

18. Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTIOX TO: SUBSEQU

TEST WATER SHUT-OFF PULL OB ALTER CASING WATEBR BHUT-OFF

FRACTCRE TREAT MULTIPLE COMPLETE FRACTCRE TREATMENT

SHOOTING OR ACIDIZING
(othery — 1A Permit

SHOOT OR ACIDIZE ABANDON®

CHANGE PLANS

Report, or Other Data

LNT BEPORT OF:

BEPAIRING WELL
ALTERING CASING

ABANDONMENT®

REPAIR WELL
{Other) (NoTxk : Report results

of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates,
proposed work. If well is directionally drilled, give 8 ace
nent to this work.) *

It is requested that a Temporary Abondonment Permit be granted for a period

of one (1) year.

Jocations and measured and true vertical depths

including estimated date of atarting any
for nll markers and sones perti-

This is requested to have‘time to consider the possible conversion of this
well to a Salt Water Disposal Well or recomplete in a new zone.

18. 1 bereby certify that the foregoing s tyue and correct

ey - )

SIGNED _ et AL )11 s AL TITLE Clerk
(This space for Federal or State office use) .

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
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