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(Do not use this form for proposals to drill er to deepen or plug back to a Qifferent reservolr.
Use “APPLICATION FOR PERMIT_ " 1

S04

SUNDRY NOTICES AND REPORTS ON WELLS

0. LEANE DEEIGNaTION AND BBRIAL NO.

-061840-C

- IF INDIANM, ALLOTTEL OR TAIBE NaMEK

or such proposals.)
1. 7. UKIT AQRREMENT NaME
oL CAB
wELL wELL OTHER
2. NaMZ OF OPERATOR

American Explonation Company

3. apDRERS OF OPrPERATOR

B. FARM OR LEASE NANME

Federat

P. 0. Box 1§85 Eunice, NM 58231
4. LOCATION OF WELL (Report location clearly and 1n accordance with any State requirements.®
See alno space 17 below.)
At surface

G, 1650'" FNL, 2310' FEL

14. rERrMIT NO. 15. ELEVATIONS (Show whether DY, RT, OK, etc.)

$. waLL No.

1

10. FiELD aAND POOL, OR WILDCAT

11. s8C.,, T, R, M_, OR BLK, AND
SURYEY OR ARNA

Sec 4, TS, R32E

3869 GL

16.

12. COUNTY OR PaRISH 18. sTatx

Lea NM

Check Appropnate Box To Indicaie Nature of Notice,
NOTICE OF INTENTION TO:

TESY WATER SBUT-OFP PULL OR ALTER C\SING

WATER SHOT-OFF
FRACTURY TREAT

MULTIPLE COMPIETE FRACTURX TREATMENT
SROOT OR ACIDIZE ABANDON?®

BHOOTING On ACIDIZING
{Otber)

REPAIE wELY

(Other)

CHANGE PLANg

Report, or Other Data

SOUBSEQUENT ABFORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

(NoTx : Report resuits

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent d
proposed work. If wel

of multiple eompletion on Well
. __Completion or Recompletion Report and Log torm.)

L ] etalls. and give pertinent dates, including ertimated [
1l is directionally drilled. give subsurface location cal depthe for all mark
nent to this work.) ¢

S and meanured and true vert!

ate of starting any
ers and gones perti-

* There 4s cwiently a CIBP @ 3450+ (Pergs @ 3726'-36")

¥ We {intend on Locating casing Leak w/RBP & pkr and setting a cement retainen
50" above top Leak and atiempt to circulate cement to sungace.

*

Cement will not be
the wekl back on prod

diibled out at this Lame, however, we do intend on placing

uetion at a Latern date at which Lime cement will be
dnilled out.
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18. 1 bereby certify that the lorqu-nd correct
SIGNED ‘—@/‘?’l‘( TITLE

Regional Superintendent

DATER Au.gqut 8, 1989

(This space for Federal or State office use) 'PL‘“"-"

R. GLA;ELE )

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001,

makes it a crime for any
Un:ted States any false,

person knowingly and willfully to
fictitious or fraudulent Statem

€nts or representstions as to any

DATE _ </ .~ > -/

make to any depa-iment o agency of the
matter within its inricdireina
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