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0. LEABX DEBIGNATION AND BERIAL NO.

NM (1SL97A

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do he Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

7. UNIT AGREEMENT NaAME

O1lL GAB
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
TFG ENTERPRISE STRANGE FEo.
3. ADDRESS OF OPERATOR 9. wWELL NO.
P. 0. Box 106, Aeresia, N.M. ¥%211-0100 *]
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.
At surface

TomAHALK San Anbres

bbo/ A4 & Unlt P

11. smC,, T., R, M., OR BLX, AND
BURYEY OR ARNA

SESE Sec.2s, TS,
R3IE

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

12. COUNTY OR PARISH

CHaves

18. sTaTE

N.M,

16.

NOTICE OF INTENTION TO: 80UBSEQUE.

TEST WATER SBHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S8HOOT OR ACIDIZE ABANDON®* SBOOTING OR ACIDIZING

REPAIR WELL CHANJE PLANS

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NT REPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

(Other) BESUMED _ PRObucTion

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

give pertinent dates,
ured and true vertical

PRopueTion  wAs ReEsumen  alilse.

including estimated date of starting any

depths for all markers and gones perti-

18. I hereby certify /t,‘hat the foregalng is ;e and correct
/f ;

TITLE (25’1 ol 17 €7

pare /P - T fof

g4 o= A
SIGNED }A' /‘,7&% el

£ i s o g

e
Thi 14r Federal If State o St TR PO RECORD
( 8 space for er. e office use) PET ER W, CHESTER
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side BUR

ROSWELL RESOURCE AREA

MAR 141389

EAU OF LAND MANAGEMENT

Title 18 U.S.C. Section
United States any false

1001, makes it a crime for any person knowingly and willfully to make to any depa
» fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

.

rtment or agency of the



