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(Fomerly 9-33%)  DEPARTMEN1 JF THE INTERIOR seree st ™" . LEASE DESIONATION AN BEaiAL
BUREAU OF LAND MANAGEMENT NM-57280

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS |

(D)o not use this form for proporals to drill or to deecpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-~" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oL [E GAB D
WELL WELL OTHER

2. NAME OF OPEEATOR - T

8. FARM OB LEAST NAME

~ Grover 0il Company e _ Barber Fedexal-
3. ADDRESS OF OPERATOR © 7| 8. waLL No. o
P O Box 3666, Midland TX 79702 = . 1
4. LOCATION OF WELL (Report tocation clearly and in accordance with any State requirements.® 10. TIELD 4ND POOL, OB WILDCAT
See also space 17 below.)
At surface West Teas
11, sxcC., T, B., K., OR BLK. AND
1980' FNL & 1650' FWL BURVEY OR ARRA

Section 9, T20S, R33E

'12. COUNTY OR PARISH| 13. STATE

4. rerMIT No. 77 7715 eLRVATIONS (Show whether DF, RT, GR. ete.) o
i

{NOTKE : Report results of multipie completion on Well
Completion or Recotapletion Report and Log form.)

R 7 o o | Lea New Mexico
16. Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BJBSEQUENT REBPORT OF :
- [ i
TEST WATER SHUT-OFF 777] PULL OR ALTER (ASING |- ”‘ WATER SHUT-OFF i 47; REPAIRING WELL
FRACTURE TREAT MULTIPLE COMFPILFETFE i I FRACTUBE TREATMENT , : ALTERING CASING
. o —i _
SHOOT OR ACIDIZE H ‘ ABANDON® ! ; SHOOTING O ACIDIZING ' | ABANDONMENT®
= o Drill-stem t x
REPAIR WELL L.__..l CHANGE PLANS | i (Othery UT1 —stem test —————
b

(Other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemily state all pertinent details, and zive pertinent dates, including estimated date of startln?zﬁx}-
proposed‘hwork.k If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

5/4/87 DST #l-interval 3060-3215. 1st flow 30 minutes, SI 60 minutes, 2nd flow 60 minutes,
SI 120 minutes. Recovery: 20 bbls (1400') heavy gas cut oil, 7 bbls water. Sampler
Recovery: 160 psi, 900 cc oil, 400 cc water, .907 cubic ft of gas. 32.2 oil gravity.
Chlorides 164,500 Water 158,000.
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TITLE __Secretary  _ _ pare__ 95—-6-87
T (Tl;is—t;bice for Federal or State office use) T -
APPROVED BY TITLE S DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

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



