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UNITED STATES
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LEABE DEJIGNATION AND BERIAL KO.

NM=01Q9 856 A _

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to

Use “APPLICATION FOR PERMIT—" for

such proposals.)

. IF INDIAN, ALLOTTEE OR TRIBE NANE

a difterent reservoir.

T 7. UNIT AGREEMENT NAME
?vl:u. E' ?v'\:u. D OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
FROSTMAN OIL CORPORATION Federal 9

3. ADDRESS OF OPERATOR 9. WBLL NO.

P. O. Drawer W, Artesia, NM 88210

4. LOCATION OF WELL (Report location clearly and io accordasce with any
See also space 17 below.)
At surface

660' FNL 2310' FEL

State requirements.®

10. PIELD AND POOL, OL WILDCAT

|"11. s=c, T., &., M., OR BLK. AND
SURYBY OR ARNA

NvéE Sec. 9-T14S-R30E

14, PERMIT NO. ' 15. ELEVATIONS (Show whether DF, BT, GR,

ete.) 12. COUNTY OR PARISH| 13. NTATE

Chavex NM

18. Check Appropnate Box To Indicate Nature

NOTICE OF INTENTION TO !

TEST WATER 3HUT-OFF PCLL OR ALTER CASING

TREACTURE TREAT MULTIPLE COMPILETE

B8HOOT OR ACIDIZE ABANDON®

REPAIR WEKLL CHANGL PLANS

(oter) . Exception to NO Flare rule [._.J

of Notice, Report, or Other Datu

BUBSEQUENT RBPORT OF :
SHOOTING OR ACIDIZING

(Other)

(Notx: Report results of maltipie completion on Well
_Compi=tion or Recowpletion Revort and Log form.) B

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

ABANDONMENT®

17. DESCRIDE I'fii UNED OR COMPLETED OPERATIONS (Clearty state ait pertinent detail
proposed work. If well is directionally drilled, give subsurface locativns an
nent to this work.) *

Request exception to No Flare Rule - gas

the amount of gas vented is too small to

s, and glve pertinent dates, inctuding eftimated date of startiug !‘_.Ij
d mensured and true vertical deptha for all markers and gones perti-

used on lease 2 MCF

measure

15 1 hereby certify that the foregolng is true and correct

TITLE _Agnnf-

MGNEDAlégiflth fggcl;;ffl -

_paTB _3/26/90

{Tbis apace for Federal or State office use)

W KA Moo AYED BY e 0 mee LALREE T o 5 il

e pars APPROVED . ..

CONDITIUNS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T, ie U 8.0 32ction 1001, manes ut a

Ciotva Srates any faise,

rime {ar anv person knowingly

PETER W. CHESTER

MAR 30 1330

| BUREAU OF LAND MANAGEMENT
o GROSWELL RESHARCE AREA

and willfully to muke to al

¥

Sictitious cr fraudulont statements Or represeniations as to any matter within 1ts junisdiction.



