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3. LEASE DESIGNATION AND SERIAL NO.

Nm. O775

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals o drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

fi. IF INDIAN, ALLOTTEE OR TCIBE NAME

1. _7 UNIT AGREEMENT NAME
?rléu E ‘!;\'I‘F,SLL E OTHER
2. NAME OF OPERATOR . 8. FARM OR LEASE NAME
2. Bifl Coam~+ .
HGMOﬂOPGFJ'H“S Comp:nq I3/69U-176 Davis Fe.cle.ral
3. ADDRESS OF OPERATOR d 9. WELL NO.

3900 Re.Po BRI T'wf. y)

325 N.St. Pavl Do I/;_s,7},7.5'10/-3‘,’9,2~

3

LOCATION OF WELL (I{enort locatiofi clearly and in accordance with any State requirements.*
See also spuce 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

South Knowles De vonlss

2130  FSL + 660’ FEL o Sec tim

U'ﬂo‘f I -
NE % SE 14)

11. SEC., T., B, M., OR BLK. AND
SURVEY OR AREA

Sec.13 - /78-38E

14. PERMIT NO.

‘ 15. ELEVATIONS (Show whether pF, RT, GR, etc.)

| 36735 7T6R

12, CoUNTY oOR P,\nlsul 13. sTATE

Lea i IAJu fﬂ.

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other) -XUV))’lt\A ] /MQ Csg .S

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

16. Check Appropriate Box To Indicate Nature
NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF | PCLL OR ALTER CASING
FRACTURE TREAT _ MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS
(Other) !
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and

(NOTE : Report results of multlple‘/comple(lon on?ell
Completion or Recompletion Report and Log form.)

proposed work. If well is directionally drilled,
nent to this work,) *

[ Drilled 728" hole Fe TD o 12, 743 /- 28-87

2. Ran DL, CNL-LDT ) GR Coliper }- 29- 87

3, Raw §¢ [T1R s 20%, R-5377

4, ceme,uffen/ biA k7T 2F
ngﬁinJ Yoo

,2-2-8‘7 én DJ(}%CM‘

ACCEPTED FOR RcCORD

FEB 051387

[

CARLSBAD, NEW MEXICO

_ 5 t give pertinent dates, including estimated date of starting any
give subsuriace locations and measured and true vertical depths

for all markers and zones pertt-

N~8C, LTC + BotTress £43. Sef @ /7\//[9/'@;5.)4(105,.
(30 S/ Ce1#, [ 3 57?:.5(;' ai,ﬂﬂ
[s e F 1L 784" 78777 504 Completr -:%;k G 8T

18. I hereby certify

w is true and correct
% — [8!0' Cou"f)TITLE D}S*: DPp st +0

SIGNED DATE
(This space for Federai or State otfice use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




