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: Fomm approved.

. B L AT Budget Bureau No. 1004-0135
et 53, UNI' 3 STATES ~E O “sumr im amiel B Expires August o1, 1ons
‘Formerly 9-331) DEPARTMENl oF' THE |NTE}R#@R epge slde)--::w o fous.ox 5. LEASE DESIGNATION iAND SERIAL NO.

BUREAU OF LAND MANAGEMENT i NM-046153-A B
SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

7. UNIT AGREEMENT NAME
(;]:',ILI, [@ (‘;"’\é‘l.ll 'r:[l OTHER
2. NAME OF OPERATOR e’é%‘e%‘[ll‘?%‘s%wes
Western Reserves 0il Company "34" Federal
3. ADDRESS OF OPERATOR

8. WBLL NO.

P.0._Box 993 _ Midland, TX 79702 _ B
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

[om-Tom an Andre :
11. smC,, T, R., M., OR BLK. AND

SURVEY OR AREA
330" FNL & 2310' FWL Sec 34-7S-31E

14, PERMIT No.

{ 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

. ‘ 4328' DF

16.

12. COUNTY OR PARISH| 13. STaTE

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF :
— [ —
TEST WATER SHCT-OFF | } PULL OR ALTER CASING | WATER SHUT-OFF ‘ l REPAIRING WELL
FRACTURE TREAT i“’ { MULTIPLE COMPILETE '777| FRACTURE TREATMENT ‘ ALTERING CASING
SHOOT OR ACIDIZE | | ABANDON® i i SHOOTING OR ACIDIZING | ABANDONMENT®
_— —-
REPAIR WELL o CHANGE PLANS | | (Other) Mtar‘l]y abandon }
. : (NOTE: Report results of multipie completion on Well
tother)  place well back on productiohX !

e . . ___ _ Completion or Recouipletion Report and Log form.)

17, DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. [If well is directionally drilled, give subsurface locations and mens

nent to this work.) ¢

ured and true vertical depths for nll markers and zones perti-

This well was place back on production 8/19/87,

—
x,

1 hereby certify that the foregolng is trae and correct

smnm‘;m /KM

TiTLE _ _Production Clk/Sec

DATE 9/18/87

(rThrlr; s’p;&?ié} Federal or State office useV

APPROVED BY __ ___
CONDITIONS OF APPROVAL, IF ANY:

TITLE

PU——————l

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully te make to anv d
Unitea States eny taise, ficiitious or frauduient statements or rénreseniatinn as th amw matban within
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