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Do not use this form for proposals to drlii or to deepen or reentry to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7. 1 Usi or CA, Agreemens Designaton

1. Type of Well
R O%a Do T, Well Name and No.
3. Name of Operaior - _ ! 3 Federal 21 # 4
—wmemorROrwe. Oy AN o anz}m Ces 9. APt Well No. -
3. Address and Telephone No. r U B ORG-S
p.0. Box 51810 Midland, TX 79710 915-688-6943 10. Field and Pool, or Explorstory Ares
4. Location of Well (Foouge, Sec.. T., R., M., of Survey Description) West Corbin Delaware
Sec. 21, T13S, R33E - T1. County or Parish, State
779" FNL & 1943' FuL Sl 7 LEA GOUNTY, NM
.7 n Y R N
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[Z‘ Notice of Intent D Abandonment D Change of Plans
[ subsequent Report L prugging Back (3 Noa-Rowtine Pracuuring
Casing Repair D Water Shut-Off
[ Final Abendonment Notice Altering Casing O coaversion 1o 1njection
K] oter REQUEST TO SHUT IN O Dispose Water
(Nose: wwawm-wu

j (C\urlymdlpeﬂinemdanik.md.ivepeﬂimdnm.Mm,wmmdmmmmﬂnﬂhwm.

subsurface Jocations and measured and true vertical depths for all markers and zones rtinent to this work.)®
WE RESPECTFULLY REQUEST APPROVAL TO SHUT IN DUE TOM PRODUCTION. FROM THE CONGRESSIONAL ORDER

REGARDING MARGINAL PRODUCTION AND REDUCED ROYALTIES, THE LEASE AS A WHOLE, DOES NOT QUALIFY FOR THIS
EXEMPTION. THIS REQUEST IS FOR A PERIOD OF SIX MONTHS.
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Cmb!l approval, if eny:
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*See Instruction on Reverse Side






