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BUREAU OF LAND MANAGEMENT
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Expires August 31, 1985
LEASE DESIONATION AND SBRIAL NO.

re- -

_ NM 9017

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not wse this form for proporals to drill or to decpen or plug back to a difterent reservolr.
Use “APPLICATION FOR PERMIT—

4. IF INDIAN, ALLOTTEE OR TRIBE NAME

N.M. CiL CONS. COMMISSION

** for such pruposals.) F 0 Bf“;’}: 3989
Y on s (] HACWE WEWPREXICO 80240
wELL WELL OTHER

2. NaMB OF OPERATOR

RAY WESTALL

3. ADDRESS OF OPERATOR

8. FARM OR LEABE NAME

BUFFALO FEDERAL

9. WBLL NO.
P. O. BOX 4 LOCO HILLS, NM 88255 1 & #2
4. LocaTioN Or WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See nlyo spuce 17 below.)
At surface
$#1 1650' FSL & 330' FWL 11, auc, 7., &, M., OR ALK, AND
$#2 330' FSL & 1650' FWL

SURVEY OR ARNA

SEC 18 T 18S, R32E
14. PERMIT NO. 16 ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
! LEA NM
18.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SUMUT-OFF rULL OR ALTER CASING WATER S8HUT-OFFP
FRAUTUHE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT
SUHOUT O AaCIIZE ABANDON®

SHOOTING OR ACIDIZING

{Other)

REPAIRN WELL CILANGE PLANS

(Other)

SURBEQUENT RBPORY OF:

REPAIRIRG WILL
ALTERING CASING

ABANDONMENT®*

17. BESCRIOE I"MOPOSED OR CUMPLETEL

(NoTE: Report results of multiple completion on Well
(‘ompletion or Recowapletion Report and Log form.)

y orErATIONS (Clearly state all pertinent de
proposed work. If well is di

nent o this worlk.) *

MEASURED GAS TSTM
_REQUEST EXCEPTION TO NO FLARE RULE

talls, and glve pertinent dates, {ncluding estimated date of starting any
rectionally drilled, give subsurface locations and measured and true vertical depths for all ma

rkers and gones perti-
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ié‘.‘;YI [JE?E!TQ—EALIAEmat the foregoing is true and correct :
(.
SIGNET - QJ\ALQ J:}Q.A(LM\ TITLE PRODUCTION CLERK DATE 02/25/94
(-’fﬁ-'{u space fur ¥ederal or State office uae)
APPROVED BY ____ i " crarmen i & o oTLE DATE 3/|8/94
CONDITIONS OF APPROVAL, 1F ANY:

*Gee Instructions on Reverse Side

Title 18 U.5.C. Section 1001, mnakes it a crime for any person knowingly and willfully to make to any department or agency of the
Un:led States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






