(N:;.'\"en’l;)‘(“r‘ ].(.,g 3) UN' rED STAT ES ?S:ihc-xrninlsrfrnlr!tllzj‘l" “"}" "“_ ' Fxpires Auyrnst 1]]1,86,
(Famerly 9-331, DEPARTMEy OF THE INTERIOR verse slde) ! 7. LEASE DESIGNATION \ND BERTAL
BUREAU OF LAND MANAGEMENT

Budyet Hure ga e oot

e o NM-65913
— . SUNDRY NOTICES AND REPORTS ON WELLS G IF INDIAN, ALLOTTRE OR FMIRE NAME
(Do not use this form for proporalr to drill or ta d(vpvn or plug back to a different reservolr, |
Use “APPLICATION FOR PERMIT.- for such propossls.}
- e [ UNIT AGBEEMENT L7 T
111, GAS
WELL Ba WELL D OTHER
2. NAME OF OPERATOR =TT T 8. wARM OB LrisE wing —
Siete ~0i1 and Gas _Corporation o Federal "21c"
3. ADDRESS OF OPERATOR 8. wevLl No.
{
POB 2523, Roswell, NM 88202-2523 o - ! 1 o
4. LOCATION OF WELL (Repart Iucutlnn clearly and 1n necordance with any State requirements.* ,| 10. FIELD AND FOOL. OR wWiLne AT
See also apace 17 below )
Attt 1650 FNL & 330" FEL, SWaNE%, Unit Letter G f Wildcat Bone Spring
11 skc., - OB BLK. AND
, suevey ou AREA
|
-
1
i

) o N L ) o Sec., 21: T18s3, R32E
14, rensir Nn 15 ELEVATIONS (Show whether DF, RT, GR. etc.) 12. COUNTY OR FPaRiSH; 13 BTATE
!
-30-025-29556 i 3771' _GR , o .Lea | NM
16 Check Appropriate Box To Indicaie Noture of Nohce, Report, or Othw Data
NOTICE OF INTENTION TO - i SUBSEQUEINT REPORT OF :
- ) [ ) [ —h
TEST WATER SHUT ore I' PULL OR ALTER ' \SI\g i I WATER SHUT OFF | o REFAIRING WELL, |,
FRACTURY, TREAT ‘ MELTIPLE COMPUETE ,l ‘ FRACTURE TRKATMENT ' ALTERENG CASING ';
—- ] h [
KITOOGT OR ACIDIZE, ~ ‘ ABANIAIN® H : i SHOOTING O a¢ INIZING ! AIIAVI)()N\'ENT' r
= _ o Change of’ operato X
REFAIR WELL . i CHANGE PLANS i 1 {Other) —— —— e L e
o ! ‘ (NOTR | Report results of mulﬂpne completion on Well
(Othe LA ) . : o uuml«tlun or Recotapletion Report and Log form)
17, brsenine llll)l'U‘le OR COMPLETED "I'}RATIH\‘ CCloaaly state gt pertine n( do tails. and zive pertinent dates, Includlng estimated date of ntartlng nn,\
proposed  work, If well s directionally drilled. give subsurface locatinns and mengured and true vertical depths for all markers and z0nes pertl
nent to this work.) *
Please change your records to indicate the Siete 0il and Gasg Corporation l:S now the
operator of the well mentioned above instead of Ingram 0il & gas, Inc. Thl@ went i
into effect as of 2/10/89. '
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181 hPrehy cor(lfy that the toregolng 13 ¢ true and correct

~ | , / i,
SIGNED _ _‘7 LJ/ j l [ T ‘,‘ .\‘;/ / TITLE _ Drlﬂl‘illng Technlclan DATE 9/18/90
S RS S _
(Thls spaco for Federal gr State oﬂice ual!) ‘/
APPROVED BY —_— TITLE e e DATE ___ — e e
CONDITIONS OF APPROVAL IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person k

nowingly and willfully to make te any department o
United Staies any {aise, Ticittious or frauduient state

agency of the
ments or representalions as to any matter waithin jts rarisdict

ion.



