KM OIL CONS. COMMISSTON
Form a3 UNITE. STATES ﬁ;ﬂ Borm aepror el o 42-R1424,

/ LEASE DESIGNATION AND SFPIAL NO.

DEPARTMENT OF THE INTERI
GEOLOGICAL SURVEY B NM 55129

SUNDRY NOTICES AND REPORTS ON WELLS T IO, AT O iR S

(Do not use this form for p-onomlx to drill or to de epen or plug bnack to a different reservoir.
Use “APPLICATION FGR PELMIT - for such proposals.)

1. 7. UNIT AGREEMENT NAME
oL " GAS
WELL E:‘ WELL U GTHER
2. "NAME OF OPERATOR e o "7 174 FARM OR LEASE NAME
_ Fred Pool Drilling,Inc. ,. __Woodman Federal
3. ADDRESS OF OPERATOR 4

¥. WELL NO.

P.0.Box 1393  Roswell, N.M. 88201 5

- S il A

4. LOCATION OF WELL (Report iecation cleariz ani in necordanee with any iState requirements,® | 10. FIELD AND POOL, OR WILDUAT
See also spuce 17 below.)
At surface

“311. SEC., T., R, M., OR BLK, AND
SURVEY OR AREA

*'.11

FLL

1485 FNL 1155 _Sec.28-85-30F

14. PERMIT NoO. T 15, ELavaTions (Show whether OF, RT, (R, ete.) 732, COUNTY OR PARISH| 13. STATE
i i

| 4148 GL Chaves Y
Check Appropricte Box To Irdicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPCRT OF

TEST WATER SHUT-OFF [‘ PFUOLL OR ALTER CasiNe | WATER SHUT-HFF I REPAIRING WELL ]
FRACTURE TREAT i MULTIVEE COMPLETE o FRACTURE TREATMENT . ALTERING CASING

SHOOT OR ACIDIZE l_; ABAXDON* 7 N SHOOTING OR ACIBIZING L ABANDONMENT* o
REPAIR WELL [__! CHANGE YrnaNs 0 | (Othor)name chanoo [

(Other) (NoTE: Report results of multiple completion on Well

e - feoe ool (< mpl« Lxun or I{memplvrlun Ri} ort andg Ln" form.)
1‘ DESCRIBE PROCOSED OR COMPLETED OPERATI
proposed work. If well iy directionalily
nent to this work.) *

ate -ll pe ytxwvnt deiafls, nnd give pertinent dates, including estimated date of starting any
subsurface locations and measured and true yvertical depths for all markers and zones pertl-

dritled,

Effective Jan. 1, 1985

3

Change in name of Operator: Ffred Pocl Drilling,Inc

i
18. T hereby cowtiy that the r<>regf171s true 4
- “C:»/_

SIGNE

e Lresident pard 2-22-84

", - T e T et e —— e
(This space for Federal or &tate office use) e
. s ;\x,-v 3 A) i\o '\; i»’ ;’
APPROVED BY ceeieeee TITLE i I CHESTER
CONDITIONS OF APPROVAL, IF ANY: \ PETER i\

* - - s
See Instructicas on Reverse Side oF LAND MANAGE™

{guREAU o ]
V" poswrth RD 50U



