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Form 3!60-} L UNITED STATES FORM APPROVED
June 19985 .* 35\ DEPARTMENT OF THE INTERIOR v
o8 .\ "“BUREAU OF LAND MANAGEMENT " Tease Designation and Serar N

0N .,

L SUNDRY NOTICES AND REPORTS ON WELLS !

6. If [ndian. Allottee or Tribe Name

Do w\dt use this form for proposais to drill or to deepen or reentry to a different reservoir.
Pl S Use "APPLICATION FOR PERMIT—" for such proposais
= 7 1If Unit or CA, A De
SUBMIT IN TRIPLICATE or &, Agrcement Designauon
8910087390
I Type of Well
X0 O O omer 8. Well Name and No.
> Name of Operator l")‘gu']rgn NORTF ‘:(_a)LFCAMP L
S & J OPERATING COMPANY 3. APL Well No. -
3 Address and Telephone No. —3092-59'5'1-30-;50 01‘5‘“0\5'_3']
P O BOX 2249, WICHITA FALLS, TEXAS 76307 (817) 723-2166 10. Field and Pool. or Exploratory Area
4 Location of Well (Footage, Sec.. T.. R.. M., or Survey Descnipuon) DERTON WOLFCAMP
" C Parish.
2145' FNL & 2145' FEL Urid G 1 County or Pansh. Sute
SECTICON 26 (SWME) T143, R37E

i LE#4, NHM
l 14
2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

r

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of [ntent D Abandonment D Change of Plans
E] Recompietion D New Construction
D Subsequent Report D Plugging Back [:] Non-Routine Fractunng
D Casing Repair 8 Water Shut-Off
Final Abandonment Notice Altering i Conversion to Injection
CCH.“AG}’GE API # .
Dispose Water
iNote: Repon resuits ol MuUitipIe Jompigt «n Hr A2
Completion or Recompietion Report ar¢ o ™

I3 Describe Proposed or Compieted Operations (Cleariy state all pertinent details, and give peruinent dates, including estimated date of starting any proposed work. [f well is directionally driiled.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

THIS WELL IS ON FEE LAND IN NEW MEXICO BUT IS PART OF THE DENTON NORTH WOLFCAMP UNIT.
EVELYN DOWNS OF THE NM OIL CONSERVATION COMMISSION Y ADVISED US OF CORRECTED
API NUMBER. THE API # FOR THIS WELL SHOULD BE (3002505137 .

D R ——

PLEASE ADVISE OF WHAT PRODUCTION MONTH I SHOULD CHANGE MY RECORDS TO REFLECT THE NEW
API NUMBER TO COORDINATE WITH MMS.

[ACCEPTED FOR Rec:
APR 2 1 1993

B R

14. [ hereby cerufy tha regoing ts true and W
Signed Q@/ W S Tide PRODUCTION MANAGER Date 3-29-93

(This spase’ for Federal or State offieg sae)

Approved by
Conditnons of approval. if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully 10 make to any department or agency of the United States any false. fictittous or {rauduient statements
or representations as to any matter widhin its junsdiction.

*See instruction on Reverse Side



