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instructions oi
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Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SBERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

P INDIAN, ALLOTTEE OR TRIBE NAME

GAS f 1
WELL

Orr,
WELL

O] orrer LTy HGiw

. UNIT AGREEMENT NAME

<l

2, NAME OF OPERATOR

 B. L. McFerland, Inc.

8. FARM OR LEASE NAME

- Sheil Federal

3. 7ADDRESS OF OPERATOR

3612 vest wall, midiand, Texas

4. LOCATION OF WELL (Report location clearly and in accordance with any State requireﬁents.' -

See also space 17 below.)
At surface

660" FHl & 660" FEL dection i:,
TeiyeS, K-34-f, Lea County,

9. WELL NO.

i~15

10. FIFLL AND POOL, OR WILDCAT

11. sEC., T, R., M., OR BLK, AND
SURVEY OR AREA

section 15, T-ig=s

o New mexico, L B 3hef
14. PERMIT NO. i 15. ELEVATIONS {(Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
! a1 .
- ’ 3375 &, L. : Lea New Hexjco
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: SUBSEQUENT REPJRT OF :
1 — ! ——
TEST WATER SHUT-OFF : PULL OR ALTER C:SING i 1‘ WATER SHUT-OFF : REPAIRING WELL
| o | o |
FRACTURE TREAT MULTIPLE COMPLYTE I FRACTURE TREATMENT ALTERING CASING
N | R
SH00T OR ACIDIZE i ABANDON¥* i SHOOTING OR ACIDIZING | ABANDON MENT* J
REPAIR WELL ! CHANGE PLANS L 1 iOther? !
Other’ ! {NoTE: Report results of multiple completion on Well
‘7 "7“7‘".'7” . e i ) Completion or Recompletion Report and Log form.)
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and wive pertinent dates, including estimated date of starting any

proposed work, If well
nent to this work.) *

Total depth of /7 j/o
83T #1

nole is
10,240°-10,250° Bone

Recovered 1417 salt water. Logys ia-
dicate no other pays. Cement piugs
will be set a3 follows:
30 sx 1¢221° -~ {0321
3¢ sx SO - E300!
30 sx 28607 - 5900
3¢ sx L7007 ~  WEOG!
30 sx WL - 410G
Will attempt o pull & 5/8 caslng, wiil s:¢
at stub of & 5/Y casing or the to: of ~usti:
is lowsr,

450" -500

is directionally drilled, give subsurface locatinns and measured und true vertizal depths for all markers and zones perti-

Lueen 3w, 5742
Peaross 306t
Bele, i,

Bone or ings
Bone S. ings dolo. 10263
-9, 18324,

5% sagk plug
¢, whichever

18. 1 hereby certify that the foregoing is true and correct

SIGNED . . - TITLE
7 ”(7511;5})?(:;3}01' Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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