(November 18 UN!'TED STATES R s it S
(Fomerly 933 DEPARTMEI  OF THE INTERIOROLES g ete 2 5

BUREAU OF LAND MANAGEMHRBZ . NEW MEX'CO 38240

Budget Bureau No. 1004—0135
Expires August 31, 1985

[+

- LEABE DEBIGNATION AND SBRIAL NO.

LC-045708-B

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL m GAB
wELL WELL OTBER

7. UNIT AGEEEMENT NaAME

2. NAMX OF OPELRATOR

Amesican Explornation Co.

8. FAXM OR LEASE NAME

Owens, Fedenal

3. ADDAESS OF OPERATOR

P. 0. Box 1885 Eurice, NM_ §§231

9. wBLL XoO.

]

4. LocaTioN OoF WELL (Report location clearly and in sccordance with any State requirements.®
See alno space 17 below.)
At surface

M, 660" FSL, 660' FWL

14 rPzRMIT NO.

10. FIELD 4AND POOL, OX WILDCAT

Wantz Abo

11. smC,, T, X., M., DR BLK. AND
SURVEY OR AREA

Sec. 19, T21S, R3&E

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3354 KB

12. COUNTY Ok PANISH| 18. 8TATE

Lea NM
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : BUBBEQUENT REPORT OF :

TEST WATER BHUT-OFF PTLL OK &LTER CASING v WiTER SBUT-OFF BIFAIRING WELL
FRACTLRE TREAT MULTIPLE COMPLETE l FEACTTURKX TREATMINT ALTERINCG CASING
BHOOT OL ACIDIZE ABANDON® i*‘i BHOOTING OR ACIDIZING ABANDONMENT®

REPAIE WELL CHANGE PLANS f ; (Other)

. . i i (NoTx : Report resuite of multiple eompletion on Well

‘O‘t'_‘j_)_PmC?, back on |24 %] du_c_,twn 1 7X_: __Compietion or Recompletion Report and Log form.)

17. DESC(RIBE I'ROIP'USED OR COMPLETED OPERATIONS (Clearly state all pertinent details, angd

give pertinent dates, includi estimated date of starting an
proposed work. If well is directionally drilled. give subsurface locations and measE ! ) H z

nent to this work.) ®

*

IX 48 our Antention to place this well back on productive status effective §/1/89

ured and true vertical depths for all marlkers and gones perti-

1A 1 bereby cert at the foregoing Wnd correct
v .
SIGNED __, 7 7/&[ rirLe Regional Superintendent

pate _Auqust §, 1989

(This space for Feder;l'gt_ﬁtxte office use)
(ORIG. SCD.) DAVID R. GLLASS PETRO TUM DHGINTIR
APPROVED BY TITLE S

CONDITIONS OF APPROVAL. IF ANY:

F LE

" *See Instructions on Reverse Side

Piier.

Title 18 U.S.C. Section 1001, makes it a crime for an
Ur:ted States any false, fictitious ¢r frauduient

o~

pare .25 S

Yy person knowingly and willfully to make to any department or agency of the
Statements or representations as to any matter within its jurisdiction.



RECEIVED
AUG 2 8 1989

ocD
HOBBS OFFicg



