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SUNDRY NOTICES AND REFORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT-—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oI1L GAB
WELL m WELL D

OTHER

7. UNIT AGREEMENT NAME

N

NAME OF OPERATOR

MARSHALL & WINSTON, INC.

8. PARM OR LEASE NAME

QUERECHO FEDERAL

3. ADDRESS OF OPERATOR

310 WEST TOWER, 10 DESTA DRIVE,

9. WBLL NO.

MIDLAND, TEXAS 79705 1

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)

10. FIELD aAND POOL, OR wchﬁU_NﬁES

At surface QUERECHO FLAINS UPPER BS
610' FSL AND 760' FWL OF SECTION 23 o S A
SEC.23, T7.18 S., R.32 E.
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, G, etc.) 12. COONTY OR P.RISBH| 13. BTaTE
3765‘. 3 GL L LEA NEW MEXICO
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF ij I_] REPAIR NG WELL

PULL OR ALTER CASING ’ {

FRACTUKE TREAT MULTIPLE COMPIETE

SHOOT OR ACIDIZE ' ABANDON® i

 — —

REPAIR WELL ; CHANGE PLANS 7)Ll
I

{Other) ]

ALTERING CASING

-

WaATER SHUT-OFP
FBEACTURE TREATMENT
SHOOTING OR ACIDIZING ABANDONMENT® } '

(Other) _J

(NoTE : Report results of multiple completion on Well
_ _Completion or Recorapletion Report and Log torm.)

17. DESCRIBE IPFROPUSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting an}

proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depthe for all markers and gones perti-

nent to this work.) ¢

APPROVAL IS RESPECTFULLY REQUESTED TO CHANGE THE PROJECTED TOTAL DEPTH OF THIS
WELL FROM 8700 FEET TO 9600 FEET TO ENABLE TESTING OF ADDITIONAL BONE SPRINGS

SECTION.

- ur wn

W(Tt;u ;ﬁn; Vl’or Federal or State office use)

APPROVED BY __

TITLE

CONDITIONS OF APPROVAL, IF ANY:

LOT any person knowingly and willfully
DSldlements Or represeniations as 1o an

*See Instructions on Reverse Side
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