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‘ LC- o
SUNDRY NOTICES AND REPORTS ON WELLS =5 ,,,f,,, Mﬁfﬁﬁ_ NZ,

Do not use this form for proposals to drlli or to deepen or reentry to a different raservolr,
Use “APPLICATION FOR PERMIT— * f{or such proposals

7. If Unlt or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well .
Bwa Owa 0o T, Well Name and No,
e e hodren el 774
Regd ¢ Stevews , T, 9. APl Well No.
3. Address and Telephone No. Bﬂ'&lj_ 33/8/
PO Bov 1518 Roswell W 8203 $pS =422~ 3 7 7 [T Field and Po, or Exploratory Area
4. Loulioa of Well (Footage, Sec., T., R M., or Survey Description) W T

(650 "Fud & 2310 Fuwi- 11. County or Parish, State

Sec 4. T-205, R-34E Lea M/

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent m Abandonment D Change of Plans
Recompletion D New Construction
E Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repalr D Wates Shut-Off
D Final Abandonment Notice D Altering Casing D Conversion 0 Injection
Other D Dispose Water
{Note: Report resubts of muliiple completion on Wel
Completion o7 Recompietion Report and Log form.
13. Describe Proposed or Completed Operations (Clearly state all pertinont detalls, snd glve pertinent dates, Including estimated date of siarting sny proposed wosk. If well ls dlmdmlly deill

give subsurface locations and measured and trus vertical depths for all mackers -nd zoncs pcnlnonl to this work.)*®

2-05-0l  Set ClBP @ 5500 - /ﬁﬂsm%?g - 5908"

2-06 ol %/ﬁ' 35 sus @ 3908~ 37&9

2-0b -0/ 30/{’ 36 sys & 3568- 3393 746 — /L Jed 35&3”/5& A g
2-¢6 0! 5/% 0 sxs & /éﬁ??'/f/,l 1A

2-07°0/  gut 355w @ SO8- yo8'
7 -0f § ddL éX«{ -5 % mﬁ) und " to Phugging of the went
2O P /5 sus & wrrrnce Surface ramﬁr bon "c;"’r:;“':::d:amu o
Trstall  Lr, Hole VA |
Cir. /10FF 2704
14, 1 hereby % ;;n Toregolag 1 true and correct
7 Tide Ope;‘atioBs Manager Date 2-21-01
s wa.yunlg.‘%‘%u’) LESBABYAK  ~ETROLEUMENGINEER cop o g o
G : ©

m.ltu.s,c.wlml.mu-mmmmmwywwmfﬁ o make ¥ an of 8] { the United
A/w o way et wiin 1 . y y department or agency o States any false, flctiious or fraudulent stateme
= *Sas Instruotion on Reverse Side




