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Bl ohs. Di .
(June 1990) DEPARTMEN  F THE INTERIOR S-M- ¢ fo'hs Dwﬂé?gﬁm Jootanas
BUREAU OF LAND MANAGEMENT P.O. Box 19803 e Designation and Secial No:
Hobbs, NM 8828M—073240

6. If Indian, Alloltee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drlll or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

L. Type of Well

(\{-iln ] g'“c‘II L ower 8, Wgﬂgﬁ ’i“o’r‘fto # [

4. Name of Opesato

F&M Oil(land Gas Company 9. APl Weil No,
3. Addiess and Teicpione No. 30 025~ 3537
P. O. Box 891, Midland, Texas 79702 » 10, Field and Pool, or Brploratory Area
.TI..‘lpcnllun of Well Kl'ovtage, Sec., T., i., hi.. or Sutvey Description) Tonto YateS Svn RVI'S, SOUth
Sec. 30 T19S, R33E 9 3 O ! FSL and ;1 3 | 0 FWL 11. County or Parish, State
LEA County, NM
1. CHECIK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
l:] Notice of Intent [__:_l Abandonment L—_] Change of Plans
’ —J Recompletion ! New Construction
D Subsequent Report Plugging Back ! Non-Rouline Fracturing
Casing Repair ‘D Waler Shut-Off
[:] Rinal Abandoninent Notice —! Alteting Caslng Conversion to Injection
! k_] oer _Name Change D Dispose Water
l i {Note: Reportresulis of m‘vllipluomplnlon nn Well
Completion or Recompletion Reporl and Log form )

13, Desctibe 'oposed or Conipleted Opecations (Cleatly siate sli pertinent detaily, and give pertinent dntes, including estimaled dale of starting any proposed work. 1f well ls disectionally drilled,
sive subsuirldce locations and ineasured and tiue vestleal depths for all markers aud zones pertinent to this work.)®

Change name from: WALLEN TONTO # ‘

TO: TONTO # |
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(This space for|Fkderal o State oifice uec A\
Approvey by Tide Date
Conditionwof spproval, il any: '

Title 18 U.S.C. Sectign 1001, makes I a crime for any person knowin
or representatlons as fo any masiter whhin its jurisdiction.

gly and willfully to make lo any deparunent or agency of the Uniled States any false, fictitious or fraudulent statements

*See lustrucllon on Reverse Side




