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SUNDRY NOTICES AND REPORTS ON WELLS NM_89820

6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of Well
8/':” (\(/a:” D Other 8. Well Name and No.
2. Name of Operator

TONTO FED. #2
RAY WESTALL OPERATING

9. API Well No.

3. Address and Telephone No.

30-025-33590
P.O. BOX 4, LOCO HILLS, NM 88255 (505) 677-2370

10. Field and Pool, or Exploratory Area
- Location of Well (Foutage, Sec., T., R., M., or Survey Description} TONTO DELAWARE

11, County or Parish, State

' FEL SEC 12 T19S R32 E
1980 FSL & 660 Cea
12 CHECKAPPROPNATEBOX@)TOINmCATENATURE(N:NOﬂCE,REPORI(N?OTHERDATA
TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Abandonment D Change of Plans

Recompletion

New Construction
[sa Subsequent Report

Plugging Back Non-Routine Fracturing

Water Shut-Off

Conversion to Injection

Casing Repair
[:] Final Abandonment Notice Altering Casing
Other Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Logform.)

proposed work. If well is directionally drilled,

13. Describe Proposed or Completed Operations (Clear|
give subsurface locations and measured and t

y state alf pertinent details, and give pertinent dates, including estimated date of starting any
rue vertical depths for all markers and zones pertinent to this work.)*

1. WATER IS PRODUCED FROM DELAWARE FORMATION.
2. WATER IS LESS THAN 50 BBLS.
3. WATER IS STORED IN A 500 BBL FIBERGLASS TANK ON LOCATI(')_N.

4. WATER IS MOVED VIA 3" POLY, ALONG EXISTING ROW TO THESBAY WBSTALL
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14. 1 hereby certify that the fo;going is true angd¥orrect . —
Signed jwm M twe__ PRODUCTION CLERK 1/23/98
7 ] +/

Date
(This %ce for Federal or State office use)

Approved by Title Date
Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
or representalions as to any matter within its jurisdiction,

“See Instruction on Reverse Slde



