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7. UNIT AGRERMENT NAME

3. ADDAESS OF OPERATOR

8. FARM OR LEASK NAME

SIGNAL ROSS

P O BOX 8148, ROSWELL, N.M. 88202

4. LOCATION OFr WELL {Repo

9. wBLL NO.

1
rt locatlon clearly and in accordance with any State requirements.® " TTIT10. FiRiD aND POOL, OF WILDCAT
See also space 17 below.) .
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | PULL OR ALTER CaSING | WATER SHUT-OFF REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE - FRACTURE TREATMENT ALTERING CASING
SHNOT OR ACIDIZE o ABANDON* !_*‘ 8HOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL L CHANGE PLANS L_ ~ (Other)
Oth | i (NoTE : Report results ¢f multiple completion on Well
____1Other) o axXxd __Completlon or Recotpletion Report and Log form.)
17. DESCRIBE IPROPOSED OR COMPLETED OFERATION S (Clearly state all pertinent detatlx. and give pertinent dates, fncluding estimated date of startin n
proposedthwork.k }r. well is directionally drilled, give subsurface locations and measured and true vertlcal depths for all markers and gones %e‘rt{
nent to this work.

WE PROPOSE TO SET A PUMPING UNIT AND RUN TUBING AND RODS AND EVALUATE
IF WE CONCLUDE ¢f4¢” IT IS NOT

THIS WELL FOR AN INDEFINITE PERIOD.

ECONOMICAL FOR US TO PRODUCE, WHEN WE STOP PUMPING, THEN WE WILL
EITHER TEST CASING FOR TA STATUS AND SAVE FOR A POSSIBLE FUTURE

SWD OR P&A.
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the foregolng is true and correct
SIGNED %A/

cDONALD » ritLe __ PRES IDENT

(This space for Federal or State office use)

parg _ 1-23-92

APPROVED BY : o TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime fo

r any person knowingly and willfully to make
United States uny faise, fictitious or fraudulent s

DATE 2/”’71

to ary department or agency of the
tatements or representations as to any matter

within its jurisdiction.



