LSy s L.
DS N

Form approved.

N R A T T — Budget Bureau No. 1004—0135
m 51605 ) }-9T ; € 0
(November 1983) UNI" S-OTATES S BMIT I TRIPL’ Te | [Expires August 31, 1985

(Formerly 9-331) DEPARTMEN + OF THE INTERIOR verse side) 5. LEASE DESIONATION AND SBRLAL XO.
BUREAU OF LAND MANAGEMENT _LL-063 458
SUNDRY NOTICES AND REPORTS ON WELLS I INDTAR, ALLOTIRN OR Thime AuE

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

T T. UNI? AGREEMBNT NAME
o f 98 O oram NME U

2. NAMB OF OPERATOR CO |NC 8. PARM OR LEASE NAMBR
CONO .

Warren Unit
ETIRSESTORAINE b 0.Box 460, Hobbs, N.M. 88240 44

9. WBLL NO.
1O FIER AR PP

& LOCATION or wrLL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

, O WLy
YL

LLO FSL € Llod' FWL

#8C. .o M., O LAND (.
sUnvay on anma [ [ B

Sec 26-20S—3%E =/1/i/

12. COUNTY OR PARISH| 13. STATE
Leoo NM
16. Check Appropnate Box To Indicate Nature of Nofice, Report, or Other Data

SOURSBQUENT REFORT OF:

14, PERMIT NO. 15. ELEVATIONS (Show whether or, BT, GR, ete.)

NOTICB OF INTENTION TO:

TEST WATSR SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WIELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CANING
SHOOT OR ACIDIZEB ABANDON® SBOOTING OR ACIDIZING ABANDONMBNT®
REPAIR WELL CHANGE PLANS (Other) E_ﬂgj SCO\‘E- inhibi

o (Nors : Report resuits of multiple completion on Well
(Other) Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertineunt detalls. and give pertinent dates, including estimated date of starting any
proposed.u'work.k_lf. well is directionally drilled. give s ace locativns and measured and true vertical depths for all markers and sones perti-
nent to this work.)

MIRW. Mill pk~ @ 6450’ € release. St RBP & Hl4s . QPO‘I' 4 bbls )(L{lane.
across perfs 5456 -6 Set pkr @ 5854 ¢ gudize B bbls 15%
HCL-NE-FE. . Flush wo/ 41 bbls a% KL TFW. Sweds. Do~ped 20 bpls 2%
Kel w/tn]mb)'l’o'r‘, Keen Pr‘ec:luxuvvj equt‘om\l‘. _PMPJ A5 BO, BW 2
138 MCF on Y2/35

131 hereby certify that the fgregoing is true and correct
Administrative Supervisor
SIGNED ¢ TITLE

(Thia space for Federal or State oﬂ¥ use)

oarn DA8/RS
»FOR RECCAD

APPROVED BY _AS Lt (b TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

LAAR

]

s

P

*See Instructions on Reverse Side

Titie 13 U.S.C. Sect:on 1001, makgs. it a .grimg-{or any person knowingly and willfully to make to any department or agency of the
. . O TALALS g Yy P >
Un:ied States any taise, lictitiqus of fraudul ent statements or representations as to any matter within its jurisdiction.






