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- . LEASKE DESIGNATION AND BEEIAL NO.
BUREAU O. _AND MANAGEMENT LC-065607

SUNDRY NOTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NaAMZL

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

i - 7. UNIT AGREEMENT NaAMEK
oIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

William A. & Edward R. Hudson

Matlock
3. ADDAESS OF OPERATOR 9. WBLL NO.
P.O0. Box 9, Mal jamar, New Mexico 88264 1
4. LocaTiON OoF WELL (Report location clearly and Iln accordance with any State requirements.® 10. F1ELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface _ISa_n_Mi qguel,Yates, 7Rivers
1 1. asC,, T, E., M., .
823' from north and 2103* from east lines B avET o8 ok BLK. 4ND
of Sec. 4-20S-34E
Sec. 4-20S-34E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, BT, GR, etc.)

12. COUNTY OB PARISH| 13. 8TATE

3649 DF Lea N.M.
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

18.

SUBHSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTUREL TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) TA |

. (NoTE : Report results of multiple completion on Well
(Other) Test 7" casing

Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposedth_work.kjf‘ well is directionally drilled, give subsurface locativns und measured and true vertical depths for all markers and gones perti-

nent to this wor!

On April 18, 1989 the 7" casing was tested in this well. The
7" casing held 500 psi. for 30 min.

This test was witnessed and approved by Mr. Jack Johnson, BLM's
field inspector from the Hobbs office.
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18. I hereby certity Ahat the foregolng is :‘and correct
SIGNED el TITLE Prod. Supt. DATH 4/1 9/89

(This space for Federal or State office use)

APPROVED -BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: oL - -

E R A s

S 3_ / 5 / 90 *See Instructions on Reverse Side

b mns

LT W e

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make te any department or agency of the
United States any {alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



