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ﬁﬁ;ﬁfﬂi'gl_gggi) DEPARTMENT OF THE lNTi&&&% ‘Er;ltga. ;;2:0 5. LEASE DEEIGNATION aND BSALAL NO.

BUREAU OF LAND MANAGEM

NM-83072

SUNDRY NOTICES AND REPORTS ON WELLS

t this form for proponals to drill or to deepen or plug back to a different reservoir.
(Do not wse Use "AP'I)’LIPSATION FOR PERMIT—" for auch proposals.

6. 1P INDIAN, ALLOTTEE OR TRIBE NaME

oIL " Gas
WELL WELL OTHER

T. UMIT A0REEMENT NaME

27 NaME OF oPERATOR RECLT/ED | 8. vasu o Leasr wauk

Manzano 0il Corporation

Cato Federal

3. 4DDRESE OF OPERATOR J“UN z h9) ]'99]9 WBLL XO.

P.0. Box 2107, Roswell, NM 88202-2107

#1

v _ S
4. LOCaTION OF WELL (Report location clearly and ln uccordance with any State requirements.® U, C. D

N 10. FISLD 4ND POOL, OR WILDCAT

AT auraoduce 17 below:) ARTESIA, OFF, San Andres

1980' FNL & 660' FEL Unit H
Sec 36, T7S, R30E
35

11. aac., 7., k., M, OR BLK. 4AND

SUBVBY Ok _akka
Sec 36, T7S, R30E

2

14. PERMIT MNO. 15. BLEVATIONS (Show whether o», BT, G&, etc.) 12. COONTY Ok PaxiSil] 13. 8TaT2
) :
4175 Chaves New Mexico
16. Check Approprate Box To Indicate Nature of Notice, Repon, or Other Data
NOTICE OF INTENTION 70 : BOBSEQUENT RNPOAT OF :

TEST WATER S3HUT-OFF PCLL OR ALTER CaSING WATER SHOT-OFFP REPAIRING WBLL

FRACTUREL TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING C4BING

SHOOT Ox aClDI2E ABANDON® SHOOTING O ACIQ!ZING AB_ANDOIHIIT'

REPAIR WELL CHANGE PLANS (Other) SEtt"ng urrace Casmg

\Other) (NOTE : Report _results of moltiple completion on Well

Cumpletion or Recouipletion Report and Log form.)

17. UESCRIBE FROPUSED OR CUMPLETED OPERATIONSE (Clearly atate all pertineut details, and zive pertinent dates, including estimated date of atarting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measired and true vertical deptha for all markers and zones perti-

nent W this work.) ®

6-11-91 Spud 12-1/4" hole @ 9PM
6-12-91 Ran 7 jts (310') of 8-5/8" 24# J-55. Cmtd @ 323'

w/225 sx of CLC 2% CC. Circ 76 sx. PD 4:15 AM 6-
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13,7 Tereby certify that the foregolng 1s trae and correct

SIGNED -

/ .
M’Nririi s / mrLs _Production Department parg 5/14/91
(This apace for Federal or SLule oftte use) - i\\;“ .
Cleprey
APPROVED BY TITLE

CONDITIONS OF APPROVAL, 1¥ ANY:

*See Instructions on Reverse Side
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Vitte 15 U.S C. Secrion 1001, makes it a crime for any person knowingly and willfully to make
Un.i=2 Stales wnv false, fictiiious or fraudulent statements or representations as 10 anv matier
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