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: UNIL oD STA‘EES ) " SUBMIT IN TRIPLIC - Expires August
November 19 er instructions ©o re xp ®ust 31, 1985
Formerty 9—:?:13}) DEPARTMENT (ﬁ: GIHE IMTER']QBO(M o 0. LELGK DESIGNATION AND ASRIAL NO.
BUREAU OF L ARBMANAGEMENT NM-51842
6. t¥ INDIAN, ALLOTTER € NaAME
SUNDRY NOTICES AND REPORTS ON WELLS oo e
(Do not use this form for 1s to drill or to deepen or plug back to a different reservolir.
Use AP CATION FOR PERMIT-—" for swch propossls.)
1. 7. UNIY AGAREMENT NAME
ot cas
wLL weLe ormEr
2. KaME OF OPERATOR 8. FARM OQ LEAGE NAME
Manzano 0i1 Corporation 505/623-1996 HNG Federal
3. ADORESS OF OPHAATOR 9. waLL wo.
P.0. Box 571, Roswell, NM 88202 1
4. :t:u;lou or ‘:I;l- b:‘lcm lecation clearly atd in accordance with any State requirements.® 10. 7INLS AXD POOL, Of WILDCATY
AT surtace ov Yndes E-K Bone Springs
2103" FNL & 575' FEL of Section 25 11 eac, ¥. 5. M. 08 BLK. 4¥D
Sec 25, T18S, R33E
14. regMIT MO. 15. BLEVATIONS (Ehow whether 87, BT, OR, @te.) 12, cooNTY OR raxisxi 18. srarE
30-025-29661 3891 GR Lea NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S0SSBQUENT REFORT OF :
TEST WATER SHUT-OFF [ ] PCLL OR ALTER CABING wiTER SERUTOFP REPAIRING WELL
FRACTURE TREAT ] MULTIPLE COMPLETT FRACTURE TREATMENT ) ALTSRING CABING ﬁ
GHOOT Of ACIDIZE _ ABANDON® GMOOTING Of ACIDIXING ABANDONMENT® _
KRCPAIR WELL CHANGE PLANS (Other) i

ors: R t results of multiple esmpletion en Well
(Otber) &omﬂmong: Reconmpletion Report n"{a‘ form.)

17. DASCRISE ROFOSED OR COMPLETED OPSRATIONE (Clearly state all ’!fﬂnﬂ( detatly, aad give pertinent dates, including estimated date of starting
proposed work. If well io directionally drilled. give subsurface bo and ed and true vertical depths for all markers and sones pe!

nent to this work ) ¢

Request permission to change "setting depth" of 8-5/8" casing from 3700'
to 3000' or below the base of the salt, whichever is lesser.

18. 1 be ezru!y htrue/hd rrect
uc\,\w 52%4 \7 cirex_ Jackie Midkiff/Prod. Clerk puem_4/22/86

APPROV TITLE
CONDITIONS OF APPROVAL, IF ANY:

(Thi- epa w %ﬁ"‘.ﬁ “( o
= Y

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime (or any person knowingly and willfully to make to any department or agency of the
niten Si1g1ac wnv (glce Trtitinns or franduient statements or renrecentationg as 1o anv matter within 1ts iurisdiction.



