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June 1990) DEPARTMENT OF THE INTERIOR rO. Box 1430 Expires: March 31,1993
BUREAU OF LAND MANAGEMENT 1 vy i gapgs | Levk Deosgraon nd Secl Mo
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SUNDRY NOTICES AND REPORTS ON WELLS 6. Il Indian. Alloftes or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designauion

SUBMIT IN TRIPLICATE

1. Type of Well © NMNM82050S
o O% O owe . %, Well Name and No.
2. Name of Operator Cato San Andres Unit #133
E(DNDPRY OIL CORPORATI . 19. APl Well No.

). iﬂdreu and Telephone No. o 30’005"20125

P. O. Box 1623, Ruidoso, New Mexico 88345 10, Ficld and Pool, or Exploratory Area
4 Location of Well (Foouge, Sec.. T., R., M., or Survey Description) Cato San Andres

F Section 23, Township 8S, Range 30E 1. Couney or Parish, Sute

1980' North 1980' West Chaves

]

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION : TYPE OF ACTION
G Notice of Intent l:} Abandonment D Change of Plans
Recompletion New Construction
@ Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering’ Casing D Conversion 10 Injection
omer _€Xtension [ Dispose Water
INote: Report results of multiple compietion on Welt
Complenon or Recampietion Reporn and Log form.)

{1 Dewnibe Propused or Compieted Operations (Clearly state all pertinent details, and give pertinent dates. includm‘ estmated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and truc vertical depths for all markers and zones periinent 10 this work.1*

Request an extension of 90 days in order to put this well back on produbtion.
We plan to produce this well by our SWAB PRODUCTION METHOD as soon as possible.
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4. 1 hereby certify fggegwy true and
Signed. Tide Karol Rennels, Agent pae _6/24/97

(This space for Federal or State office use) -

Tide. Date

Approved by -
Conditions of approval, if any:

inle 18 US C Section 101, maker 1 & chimic lor any person knowingly sl willtully 10 nese 10 any Jepanmen.
3t represcntations 43 (0 any mancer within its junsdiction.

ct apenny of the Lited Statey any Lo, i taouy ot leausduicsn

*See Instruction on Reverse Side



