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OF THE INTERRDQ Wﬁxb@é uetlons e 5. LEASE DESIGNATION AND SEBIAL N0

BUREAU OF LAND MANAGEMENTOBBS, NEW MEXICO 8g2hp NM 046153 A

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NaML

oIL E] GAS
WELL WELL OTHER

"7. UNIT aGEEEMENT NaME

2. " NAME OF OPLRATOR

8. FARM OR LEASE NAME

Western Reserves 0il Co. - __Wes r{req "34" Federal
3. ADDRESS OF OPERATOR ris. WBLL NO.
P.0. Box 993, Midland, Texas 79702 } l 5

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)

"10. FIBLD AND POOL, OR WILDCAT

At surface
11. sEC, T., K., M., OR BLK, AND T
Unit E, 1650' FNL & 990' FWL BURVEY OR ARKA
R - . e _ _ _iSec 34, T7S-R31E
14. PERMIT NO. ' 15. ELEVATIONS (Show whether DF, RT, GR, ete.) I 12. COUNTY OB PaRIBH| 13. 8TATE
1
] !
- l 4313 GR  Chaves NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RBPORT OF :
I [T —
TEST WATER SHUT-OFF ‘ | PULL OR ALTER CASING | i WATER SHUT-OFF ; REPAIRING WELL
: i : i
FRACTURE TREAT ’ MULTIPLE COMPI.ETE : ] FRACTUBE TREATMENT | ALTERING CASING
R - —
RHOOT OR ACIDIZE ABANDON® i"; SHOOTING OR ACIDIZING ! | ABANDONMENT®
REPAIR WELL | CHANGE PLANS L (Other)
p l (NOTE : Report resuits of multipie completion on Well
(Other) . Workover o JX_! _ _Completion or Recowipletion Report and Log form.)

17. DI»AS(‘H‘IBIL I'ROPUSED 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 measiured nnd true vertical depths for all markers and gones perti-

nent to this work.) *

SEE ATTACHED WORKOVER PROPOSAL

—_— P |
18. I hereby m@the foreg: true and ‘correct

SIGNED ; 5 ;%‘ﬁd TITLE Agent DATE 2-21-89
. __ /7 V74 e

T (-i‘bls lpacytor Federal or Htate ofice use)

)

APPROVED BY '3
CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any
United States any false, fictitious or fraudulent statements or representations as to any matter within

TITLE " pate APEROVED
PETER W. CHESTER

MAR L1989
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*See Instructions on Reverse Side
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