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Do not use this form for propusals to drill or to deepen or plug back to 8 dilereut rescrvulr.
¢ Use “APPLICATION FOR PERMIT—" for auch pruposals. )

T. UNIT sGABEMENT Nao ikl

oiL Cas D
wEll wWELL OTHER
2. NaME OF OPERATOR 8. PakM Ok LELSE NaME
Manzano 0i1 Corporation Edith Federal

3. 4DDASAS OF OPEsATOR 9. waLL x0.

P. 0. Box 2107, Roswell, New Mexico 88202 1

4 LocatioN oF wiLL (Repurt location clearly and 10 sccurdance with any State requirements.® 10. 7i8LD aND POOL, OB WILDC.T

rofe A= s EK Bone Springs
. 11. aaC.. T, 5., M, O BLL. 4D
660" FSL and 2130' FWL Section 25, T-18S, R-33E, S0RVAT Ok 44
Ut N Sec. 25, T-185, R-33E
14. PERMIT MO 15. s1EvaTioNs (Show whether DF, KT, Gk, et&.) 12, COUNTY O% Famlsu| 13. &TaTR
3864.4' GR Lea NM
ld. Check Appioprate Box To Indicate Nature of Notice, Repon, or Onher Data

NOTICE OF INTENTION TO! AUBAEQUANT EBIOAT CF:

TEAT WATSE BHUTOFP PULL OB aLTEd CaSING ‘" WATER SHOT-OFN REPAIRING WSLL
FEaCTURE TREAT X MULTIPLE COMPLETE FRACTURE THEATMENT SLTERING CedING
MHOUT Qu #CILIZS X ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®
RLPAlN WELL CHANGE PLaNZ (Other)

o (NoTs: Report results of maltipis completloL oa Well
1QOtber) [ Completiva or Recumpletion Bepurt aad Loy furm )

17. LeSCRIBE IPEOIPUSED O CUMPLETED OPERATIONY (Cleaily atlate all pertiveut detslla, sud give pertioest dates, tocluding estigiated dale of atarnag sty
proposed work. If well s dirvclionally drilled. give sulmurface locativns and wessufed and true vertical depihs for ail markera ahd subes perli-

nent o this work ) *

Perforate 2nd Bone Spring Sand from 9720-9800' overall. Acidize and fracture treat
if necessary. '

Comingle w/upper set of 2nd Bone Spring perforations (9428-9484' overall) and put
back to production.

1s. & beseby certily that (he ‘M“DW aad correct
SIGNED 1:§?§Zk¢4ﬂ;, //zzzézjf mirLe _ Production Department pars _ 5-16-91
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