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UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT REC E'VED

SUNDRY NOTICES AND REPORTS ON hemiZk | 33 f)f *97

Do not use this form for proposais to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for sucihmggogals

FORM APPROVED
Budget Bureau No. 1004-0138
Expires: March 31, 199)

S Ueate Designation and Serisl No.
NM 63026

6. If indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE HOBBS, Ny

7. 1f Unit or CA, Agreememt Devignation

1. Type of Weil
Ol
Well

Gas
Weil

8. Weil Name and No.

D Other
2. Name of Operator
RAY WESTALL OPERATING

LUSK FED. DISPOSAL

#1

9. AP] Well No.

3. Addreys and Telephone No.
P.O. BOX 4, LOCO HILLS, NM 88255 (505)677-2370

30-025-24658

10. Field snd Pool, or Exploratory Area

4 Locaton of Weil (Footage. Sec.. T., R, M., or Survey Descriptwn)

660' FNL & 660' FWL SBC 7 TI19S R33E

WILDCAT-QUEEN

11. County or Parish, State
LEA COUNTY, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPO

RT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
Nuotice of Intent D Abandonment D Change of Plans
D Recompletion New Construction
m Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repsir Water Shut-Off
D Fina! Abandonsment Notice Altering Casing Conversion o Injection
Other Dispose Water
(Nene: Report sereiis of multiple completion on Well
Completion or Recampletion Report and Log form )

3 Descnibe Propused or Compieted Operations (Clearly state aif pertinent detanls, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally dnilled,

give subsurface locations and measured and true vertical depths for all and zomes perti to this work. )"
Ao
12/17/97 - MIRU ‘ ACCEPT=™ £08 RECCRD
at: i~ T
12/18/9’/;- MIRU- REVERSE UNIT
0
12/20/,531'7:L - DRILL OUT PLUG
nt
12/27/97 - BAKER 5 1/2 LOC SET, PACKER SET € 3410°'
,/fv!if’
12/30/97 - RUN MIT - 4204 FOR 30 MIN HELD O.K. NMOCD-WITNESSED.
14. | hereby certify that the foregomng is (rue apg correct .
Signed éim“ g @QQ rwe PRODUCTION CLERK pue_ 2/20/97
{This space for Feders) or State office use)
App by Tide Dste
Conditions of spproval. if any:
Tule 18 U.S.C. Section H)0), makes it a cime {or any person knowingly and willfully 10 make (o any department or agency of the United States any false, fictiti or fraud

or represemations 1s 10 any matter within its jurisdiction.

*See Instruction on Reverse Side

_Te S/



