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™ DRY NO‘"CES AND REPORTS ON LLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
D t this form for proposals to drill or to deepen or plug back to 2 different reservoir.
(Do not use Use "AP‘l)’LlpCATION FOR PERMIT—"" for such proposals.)
1 7. URIT AGREEMENT NAME
oI1L GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Manzano 0il Corporation Dorothy
8. ADDRESS OF OPERATOR 9. waLL NO.
P.O. Box 571, Roswell, NM 88201 1
4. LOCATION OF WELL (Report location clearly and in saccordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface EK Bone Springs
. 11. s»C., T, B, M., OR BLK. AND
554' FSL and 554' FEL Section 25 SURVEY OR AREA
Sec.25,T-18S, R-33E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR FaRISH]| 13. 8TaTR
3855" Lea NM

ie. Check Appropriote Box To Indicaie Nature of Notice, Re

NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OrF

FRACTURL TREAT MULTIPLE COMPLETE FRACTURK
SHOOTING ORI ACI

(Other)

SAOOT OP ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

TREATMENT

port, or Other Data

STBSEQUENT RREPORT OF @

REPAIRING WELL
ALTERING CARING

DIZING ABANDONMENT®

(other) Change of Operator é_<;

{NOTE : Report results of multipie completion on Well
___Completion or Recowmpletion Report asd Log form.)

17. DESCRIBE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and mensured and

nent to this work.) ®

C.W., Trainer of Route 3 Box 607, Marble Falls,
operator. This notice is to advise that Manzan
the Operator.

Manzano 0il Corporation has a state wide band a
Land Management.

true vertical depths for all markers and sones perti-

Texas 78654 was the initial
o O0il Corporation shall be

pproved by the Bureau of

1A, 1 Lereby certify that the foregolng i3 true and correct

t pate _8-16-84
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CONDITIONS -GF APPROVAL, IF ANY :

*GCee Instructions on Reverse Side

for any perscn knowingly and willfelly
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DATE __

Take to any depariment ur agency of the
matter within 1ts surisdicrion.
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