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(Formerly 9-2331, DEPARTMENT OF THE Q-Em&mg Z:»e; de) pstructions on r&{ 5. LEASE DESIGNATION wn_nTm
BUREAU OF LAND MANATIRRS(INEW MEXICO 88240 29-0392502

SUNDRY NOTICES AND REPORTS ON WELLS P 17 INDIAR. ACLOTIEE OF THRE nut

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

- 7. UNIT AGREEMENT NAME
o1y GAS
WELL @ WELL D OTHER
2.  NAMK OF OPERATOR - - 777 7| 8. rARM OR LEASE NAMEK -
TIpTY
Homer J. Kyle Federal"A
3. ADDRESS OF opEmRaATOR T 7 TThe weLL Ne. T T

PO Box 387, Lovington NM 88260 P2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* H

~~~~~ ! 10. FIELD AND POOI. OB WILDCAT
See also space 17 below.)

At surface Chaveroo San Andres

11, smc,, T, B, M, OR BLE. AND

SESE $24, 175, R3E  (Gif 4 4 E Unit $ R,
| S24-T7S-R3ZE

14. PERMIT NO. o 15 ELEVATIONS (Show whether OF, RT, GR, ete.) ,,:”1_0 "COUNTY OR PARISH| 13. S8TATE
- - — SR VU —— —— — Roosevelt- 1 NM .
16. Check Appropriate Box To Indicaie Na?ure of Notice, Report or Othzr Data
NOTICE OF {(NTENTION TO: | SUBSEQUENT BEEPORT OF
o 1 —n
TEST WATER SHUT-OFF ! PULL OR ALTER CASING | i WATER SHUT-OFF o BEPAIRING WELL IX )
i : ‘ \
FRACTU RE TREAT | MULTIPLE COMPILETE ! ! FRACTUBE TRXATMENT ALTERING CASING B
—— 1 .— H
SHOOT OR ACIDIZE | | ABANDON® ! SHOOTING OR ACIDIZING ABANDONMENT* ’ i
—_—— — - A
REPAIR WELL X ! CHANGE PLANS P (Other) __ .. . ... L
{NOTE © Report resuits of multipie completion on Well
‘Oth' r} - B . . e I [ umpletlnn or Recnupletlon Report and Log form.}
17. BESCRIBE PROPOSED OR COVPLETED OPERATIONS (Clearly state all pertineut details. nnd zive pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
1ent to this work.) *

Completed repair operations 7/19/89 replaced bad pump and started well to pumping.

sty
A

18. 1 hereby certify that the foregoing is true and correct

SIGNER-Z rrree _Operator pate 8/10/89
o ('i‘bla space for Federal or State office use) EACCEFm
TE
ER W. CHESTER
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

S ———e)

AUG 16 1989

*See Instructions on Reverse Side




