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BUREAU OF LAND MANAGEME] EXICO -‘8240 NM_ 055564
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SUNDRY NOTICES AND REPCORTS ON NE.._,
(130 not use this form for proposair (o drill or to deepon or plug back to a different reserv..
Use “APPLICATION FOR PERMIT- -~ for such proposals.; )
o TTT] 7. UNIT AGREEMENT ~a 4
orL GAS —
WELL @ WELL [_J OTHER
2. NAMP OF OPERATOR o ) - T 3. TARM OR LEASK YAME
.~ Jack L. Phillips L o Isler-Federal
3. ADDREBS OF OPERATOR Ps e No.
Drawer 392, Gladewater, Texas 75647 i 55?@ FIRAIN
1. LOCATION OF WELL (Report location clearly and in accardance with any State requiremenis.® (0 TIELU AND #0OO] OR WILDCAT
See also spuace 17 below.)
At surface Many Gates Wolfcamp
. 117 skc., T., 8., M., OR BLi.
Unit Letter N 330 FSL & 1980 FWL Sec 29, T9S, R30E T SEC, TR, ML o8 B s
Chaves County, New Mexico
Sec. 29, T95, R30E
14. pPERMIT NO. o - T 15 ELEVATIONS (Show whether OF, #T. GR. etc.) "' 12. COUNTY OR PARISH] 1.> 3TaTE
) ) 4060 G,L, ) ¢ Chaves N, M.
18. Check Appropriate Box To Indicaie Nature of Notice, Repoﬁ or Other Data
NOTICE OF (NTENTION TO: i S:'BSEQUENT REPORT OF :
[alhtie] ( 1 = -
TEST WATER SHUT-OFF i' B PULL OR ALTER CASING : i ] WATER SHGT-OFF o BEPAIRING WELL l B
FRACTURY TREAT ‘#__; MULTIPLE COMPLETE i ‘ i FRACTUBE TREATMENT : ALTERING CASING i .
SHOOT OR ACIDIZE ‘ 3 ABANDON® ' ; SHOOTING OR ACIDIZING i ABANDONMENT® | ;
e i— - o —
HEPAIR WZILL CHANGE PLANS | i i {Other) —— - - — ! i
! ' (NOTE : Report results of multipie compleﬂon on Well
_ ””“ r)___ __(il}_a_nge well Number o X b Completion or Recompletion Report and Log form.}
17. DESCRIBE PROPOSED OR COVPLETED OPERATIONS 1( lenily sta (' all [wr!lnvu( de 11 Is. ,lnd atve I)vr*i:wnt dates, {ncluding estimated date of starting any

proposed work. If well is directionally drilled, .:&e

nent to this work.; *

locations and measured and true vertical depths for all markers and zones perti-

subsurface

This well was recently changed to Jack L, Phillips as operator from Texaco

Producing Company effective 12/19/88.

The well number is now being changed

from Isler-Federal 1-N to Isler Federal 5

18. I bereby certl.fy that the foregouing is t.rae and correct

SIGNED

(Thls spacp !or Federm or State office use}

APPROVED BZ __
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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atement

TITLE Operator DATE 1/18/89
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TITLE _

REFER-W--€HESTER
MAR 151983

BUREAU OF LAND MANAGEMENT
ROSWELL RESGOURCE AREA

S

or represeniations as to any matter within its _IU"l';Gl\IZlO



