Form approved.
Ferm 31605 K R i Budget Bureau No. 1004—0135
(November 1983) UN..cD STATES SUBMIT IN TRIPLIC.TE Expires August 31 1085

(Formerly 9-331) DEPARTMENT OF THE INTERIOR 5gtuzezld’et;urucuom o Ty L Eask DESIGNATION AND BRBIAL Nir
BUREAU OF LAND MANAGEMENT Nl_vl"0245247

8. IF INDIAN, ALLOTTKE OR TRIBE NaML
SUNDRY NOTICES AND REPORTS ON WELLS °

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

I 7. 'UNIT AGBECMENT NAE .
(:v'é‘u. & wELL D OTHER
2. "NAMK OF OPEEATOR T T T8 FARM OR LEASE NAME o
Morexco, Inc. . L McElvain Fed. Bty. 2
3. iADDBELSS OF OPEBATOR T T8 wELL wo.,
Post Office Box 481, Artesia, NM 88211-0481 3 o
4. LOCATION OF WELL (Report location clearly and in accordance with any State requircments.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
AT surface E-K-Yates—SR-Q

11, skC., T., B., M., OR BLK. AND
BURVEY OR ARKA

~._Unit F, 2310' FNL and 2290' FWL . !s30-T18S-R34E o
14. PERMIT NO. { 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. BT4TK
i
| o Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RDPORT OF :
r ) [
TEST WATER SBUT-OFF ___l PCLL OR ALTER CASING [ i WATER SHUT-OFF i ! BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE ; H FRACTUBRK TREATMENT | 1 ALTERING CASING
—_— e} R
SHOOT OR ACIDIZE | ABANDON® i__i SHOOTING OR ACIDIZING : I ADANDONMENT®
REPAIR WELL o CHANGE PLANS | | (Other) I
| : (NoTk : Report results of multipie completion on Well
(Other) | !

‘(‘nm_;llit_lfl_n._gr Recowpletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, locludlng estimated date of atarting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true verticul depths for all warkers and zones perti-
nent to this work.) *

Set jack and returned to production, ow 3/8/q( .

Aok

18. I bereby certify that the foregoling is true and correct

sionep TULMNLC 0 ICLODAL rires_ Production Clerk parg3—8-91

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on: Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States unv falee fFictitinne me femiedetome memam oo .o



