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(Formerly 9—331) DEPARTMNT OF THE INTERIOR verse atde) 5. LEASE DESIONATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT ~ NM 9017

SUNDRY NOTICES AND REPORTS ON WELLS

8. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use thls form for proposals to drill or to decpen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT-—" for such proposals.) \5,,;3!5"1‘ Q;i CQNS' COMML%S!O?‘

N E m{f}
1. wu “ RN E NAME
(')Vl:ld, @ (;'AI:BLL [:] OTHER "%Q" %S, MEW MEXECQ 83240
8.

3. NAME OF OPLUATOR FAREM OR LEASE NAME

RAY WESTALL N . ) BUFFALO FEDERAL
3. ADDRESA OF OFERATOR 9. WBLL NoO.

P. O. BOX 4 _ ___ LOCO HILLS, NM 88255 .. .. | $1 & #2
47 LOCATION or wELL (Report location clearly end in accordance with any State requirements.® 10. FIELD AND FOOL, OR WILDCAT

SQee alyo spuce 17 below.)
At surface

$1 1650' FSL & 330' FWL i1, s®c, T., B, M., OR BLK. AND
#2 330' FSL & 1650' FWL SURVEY OR ARNA
SEC 18 T 185, R32E

14. PERMIT NO. 7|”iéfEEJH:BEET@EBF;QKE%?&T&E'km,“éii.') | 712, couUNTY oR PaRIBH| 18. STATE
1 LEA NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORY orF .
TEST WATER SUHUT-OFF - PULL OR ALTER CABING o WATER SHUYT-OFF o BEPAIRING WELL
FRACTUHRE TREAT . MULTIPLE COMPLETE . FRACTURE TREATMEINT o ALTERING CASING
S100T O% 2CIDIZE ABANDON® . SHOOTING OR ACIDIZING ABANDONMENT® o
wELPAL WELL . CIANGE PLANY o (Other) _ _.. i
. (NoTk : Report results of multlpie completion on Well
(otwery L. ___ Completlon or Recotapletion Report and Log form.) o

17, DESCRIOE FROPOSED OR COMPLETED oPenaTioNs (Clearly state all pertinent detally, and glve pertinent dates, {ncluding estimated date of satarting any
proposed work. If well is directionally drilled, give subsurface locativns und meansured and true verticul depths for all markers and gones pertl-
nent Lo this work.) *

MEASURED GAS TSTM
_REQUEST EXCEPTION TO NO FLARE RULE
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18 1 lA}r;e'-(;_)'"-c_e?'t\fj'ﬁx"n_f_.tﬁe foregoi_xig. {s true and correct

SIGNEI),Q’LLQ/V\LQ ‘J_J,MCLM'\ yrres _ PRODUCTION CLERK DATH 02/25/94
3/18/9¢F
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CONDITIONS OF APPROVAL, 1F ANY:

DATR

*Gee Instructions on Reverse Side

Title 18 U.5.¢. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or fravdulent statements or representations as to any matter within its jurisdiction.
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