(November 1983) UNIIEW D1ALLY {ther “Laitrueivne a e

‘Formerly 9-331) DEPARTMENT OF THE INTERI(DR $8;2°30‘°'f{ff*'°n- a2 ,.¢|
BUREAU OF L )MANACEMENT S ~?f

SUNDRY NOTICES AND REPORTS ON CWELLS

(Do not use this forra for proponals to drill or to dev pen or plug bueck to a different reservolr.
Use “APPLICATION FOR PERMIT - for such pruposals.)

\ugust 31, 1985

5. LEASE DIS)GNATION sND SBRIAL NO.

it oL 1-18501

IF INDI(AN, ALLO"'TII on Tllli NANI

7. UNIT AURERMENT NAXNE I
vIL vad
wELL WELL otALR
2. NaME OF OPERATUR

6. FARM OR LEABE NAME

Happy Oil Company

_Walters "B" Federal
3. ADDRLAB UV OPBRATOX 8. wWBLL NO.
P. O. Drawer W, Artesia, NM 88211-7522 . o >
4. LOCATION UF WELL Keport locativn cleazly “and 1u wecordunce with any Sehte r nequlremeuts . 10. FIELD aND POOL, OB WILDCaT
w0 17 bel ) -
See alup tpuce 17 below SE Chaves Queen Gas Area
11. anc, T, B, M., OR BLK. AND
SURVEY OR AREA
990' FNL 990' FWL
e _Sec. 34 T13S R30E
14 PENMT No ;

15. ELEvaTiONS (Show whether oF, 8T, G&, etc.) -

12, COUNTY OR PaRISH| 13. NTaTE

L B e - Chaves NM .
16 Check Appropnate Box To Indicaie Nalure of l\ome Report, or O'her Datu
NOTICE OF INTENTION TO SUBSEQUEANT REPORT OF:
o - )
TEST waTER SHUT-OFF _ PULL OR ALTER CASING i__ WATER BHUTONNF REPALKING WELL l
FRACTURE THEAT . MULTIPLE COMPINTE ' FRACTURE TREATMENT i ALTERING CABINg i
SHOOT OR ACIDIZE - ABANDON® l___ SHOUTING OR A IDIZIAG ABANDONMENT® o !
HEPAIR WEIL ! CHANGE PLANE !ﬁ (Otheer) . . . _____ l
S 1 ! (Note: Reporc results of waltipie cvmpledon on Well
o I(J.(hlv_r_; H2~ _Content . o Xi b ____ . Compietlos or Recoupletion Hevort nud Log form.) e
17. DENCKIOE 110 UNED OR COMPLETED OFLRATIONS ((,1 “ AI state ol pertinent detuils,

proposed worx. I well is directionally drilled, g ive subsurface

ai.d Tive pertinent dates, includlogiestimated date of staruiu, &-
nent w this work.) ®

locationy and mrasured und true vrrnm.l depths for all markers aud goced penl

£2° Content 2 P.P.M.

833 '3

[

Fes

s« Eervﬁy'c;?cu}—t}sl}-tb?t;i;iolng IS true and correct

L L v . .
SIGNED il o X i = Ttk _ Production Clerk paTE _2/5/92

i {Tria —-;uce tu: I—“;ie;:.l or S-L;le Dace use) ’ ’ - V
AYPROVED BY _ . TTTLE DATE SE 5
CONDITIONS UOF APPRQOVAL, 1P ANY:

3See Instructions on Revene Side

H ‘. = Soecaun 10901, mases U u oomme tor any persen knowingiy and williully to make (0 un. depanmeniToi g Ency af s
L. oo any taise, T1000us or fraudulent statements Or representalions as 1o any matter within its junsdiction ;

Addoc.



