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form for proposais to drill or to deepen or plug baek to a different reservoir.
(Do not use tats Use * AP%UDCOATION FOR PERMIT—" {or sueh proposais.)

/
.o AGRECMENT NAME
‘X%@ & SWD )///y(

wELL oTHER
. NaM F OPERATOR 8. FARXM OR LEASE NaAME
SANTAbgf\gNERGY OPERATING PARTNERS, L.P. ,/////,7 Shinnery 14 Federal
$. WBLL NoO.

3. asDDRESS OF TOR
P. 0. Box 2?;;\ Carlsbad, New Mexico 88221-2327 ,/////, — #5

Tt location ciearly and ip accordance with a0y State r irements.* 10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (R
See aiso space 17 below.

At surtface
2310' NFL

W. Corbin Delaw
11. s=c., T R, M., OR BLK. AND
SBURYEY OR ARRA

Sec 14 T18S R32E

14. PERMIT NoO. ;15 B JI0N3(Show whether DP, KT, CR. ewc.) 12. COUNTY Ok PaRIBH| 13. 8TATE
I -~ i
API #30-025-30719 [ 34! Lea

M
-8 Check Appr gate Nature of Notice, Report, or Other Data

- NOTICE OF INTPNTION TO: AJBSEQUENT REPFORT OF:

660' FEL

niate Box To In

:
TEST WATER SETT-OFF ! PTLL OR ALTER CASING W4iTER SHOT-OFPF H ' REPAIRING WEILL
FRACTUBE TREAT MULTIPLE COMPIFTE I TEXNTURT TREATMENT : ; ALTERING CASING
3 H
ABANDON® SHOOTI OR ACIDIZING | | ABANDONMENT®
——

SHOOT OR ACIDIZE

REPAIR WILL 1 | CHANGE PLANE

{Other)
17, DESCRLZE 1UOPUSED OR COMPLETED OFERATIONS (Clearis state all pertinent detasls. and czive pertinen
sad work. If well is direcuonaliy crilled, give subsurface locatiuns anc meansired and true v
nen: w0 ibis worx.) *

A. TFormations from which water originates is Grayberg and Bone Spr

(Other)
(NoTte : It resuits of multipie completion on Well
(‘nmpletlon Recowpietion Report and Log form.)
ates, lnciuding estimated date of starting any
ical depths for all markers and zZones perti-

B. Produced water from each formation in bbls per day: Grayberg--363. bls/day
Bone Spring--19.2 bbls/day

C. Water analysis from each well is attached.

D. Water is stored in covered, self contained , 1-750 bbl Fiberglass tank and
3-500 bbl Fiberglass tanks

E. Water is transferred via electric transfer pump, pipeline gathering system, see
attached Exhibit "aA"
F. SWD #436

Original and 5 copies to BLM-Hobbs, N.M. ATTN:
é&uo we ll Auspeso Lo tHhe #5 .5

URLL: B- Shunneny 14 Federal,
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18. I bereoy cert? wu;pl ff is true and correct N - 3
SIGNED rrree 2¥€a Superintendent . DLTEAprll 30, 1993

(TMJ space for Federal or State office use)
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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