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5. LEASK DESIGNATION \AND SKERIAL NO.
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Ui Te-

SUNDRY NOTICES AND REPORTS ON /ELLS

87 IF INDIAN, ALLOTTEE OR TRIBE NAME

(D0 not xe this torm for proposids to drill or to deepen or plug back to em’ueﬁt redervelss !t )
Use “APPLICATION FOR PERMIT- " for such proposals) ¢ | - Coe it
1. 7. UNIT AUBKEMENT NaME
O AN =
wELL G wre XJ otuen
2.7 NAME OF OFKEATUR 8. FARM OR LEASKE NAME
Moroilco., Inc. NMVFederai
3. ADURESS OF OPERATOR 9. WELL NO.

PO Drawer |

Artesia NM 88210

b LoCATION oF WELL (Report location clonrly and in accordune with any State requirements.®
See also space 17 below.)
At surface

1980" FNL, 1980' “EL, Sec.4
4 miles SE/Halfway Bar

20y

10, FIELL AND POOL, OB WILDCAT

$.Salt Lake Morrow

11. sEC, T, B.,, M., O BLK. AND
SUBVEY OR ARBA

Sec.4-21S-32E

. PERMIT NG,

057 5 15. ELEVATIONS (Show whether DF, KT, GH, ete.) "127COUNTY OR PaBISH| 13. 8TATE
30-025-22751 3688' GR Lea NM
16, Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
— - —

TEST WATER SHUT-OFF | PULL OR ALTER CASING ]7 . WATER SHUT-OFF

|
MULTIPLE COMPLETE 1
J AUANDON® i._._:

. J(__ ~—CUANGE [TANS

|
FRACTURE TREAT ’
I

REPAIR {Other)

FRACTURE TREATMENT

SHOOTING Ok ACIDIZING !

: REPAIRING WELL |
.
ALTERING CASING H

AHANDONMENT® i

SHOOT OR ACIDIZE
1Other

_omrfChange

of Operator _

{NoTE : Keport results of multiple completion on Weli
Completion or Recompletivn Report and Log Zorm.)

17, LESURIBE FROPOSE A CETETT U T iClear.y stite ol [n-rlim'nt_ detiils, and
propused  wurk. If well is directiorally driiled, give subsurface loeations

nent w this work.) *

slve pertinent dates, including estimated date of starting any
and measured ang true vertical depths for all markers and zones perti-

€ase correct your records to reflect the Operator of this well to:

Y

*Strata Production Company:
648 Petroleum Bldg.
\{Roswell, NM 88201 /

-
) -

Effective September 1, 1988 Strata has taken over
becoming Operator of the above captioned well.

Statewide Federal Bond #80 1392 has been a
in Santa Fe on Sept. 15, 1988.
is attached here as exhibit "a".

pproved by Delo
The form filed was #3000-4,

15, 1 hereby certify that the foreyolng 14 &rue and Corret

ki Srue and
- 3 S .
siongp == htiws &/ Ae CUCln /. TIvLE b 27 L Jokiing STRAT s

MorOilco's operations thereby

res Vigil of your cffice
A copy of this aporoval

.—</‘/é///¢¥ s Zﬁ%{@/ /2 A/ﬁ/zzﬁ&’&{/?é{ ‘Mfgﬁﬁg

R 3% N
patTE /€ 49

{Thls space for Federal or State office use)

APPROVED BY e TITLE

DATE

CONDITIONS OF A['i;_l(OV'Ak., IF ANY:

*See Instructions on Reverse Side

s3S
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Use “APPLICATION FOR PERMIT 7 for auch Prujusias.)

U0 UNIT AGKEN JENT MNadIX

|

|8 rasm ‘(‘J}/E{.nsi{ Nada

Mor0ilCo., Inc. NM/}:'edera1

3. ADDRESS OF OPERATOR TL v ELL NO

P.0. Drawer I, Artesia, Nm 88210 2-

4. Lo ATION OF WERLL (Report lucativo clearly and tn wecoro cive with any State reqlires- s ‘ Lol BFIELL AND FUUD b e A1
See dlso space 17 below )

At nurfuce . _S._ Sa]t Lake

11 8SEC., T, k. M., ol BlLa. AlL

1980I FNL’ 1980' FEL, Section 4 i SUKYEY Od Aued
4 miles SE/Halfway Bar ' Sec 4-T21S-R32E

2. NaAME OF OPEKATUR

. . i

[

oI GAS ! 1
WELL ] Wew XX oraex §
|

|

|

!

14 PEENMIT MG N ' T 1L ELEVATH Na (nnow whether OF, KGR, et 12 COLMNIY UL raxisd 13, dfslx
‘ ‘
1 4
30-025-22751 3688'GR . Lea i NM
16 Check Appropriate Box Tu Indicaie Nature of Notic., Regort, or Other Data
NUTICE F INTENTIUN Ty S8 LoEIUENT BEPUBT UF
! -
1EST WATEH SHUT-OFF PULL OB ALTER ANt t SalEg @ L OrE HEYAIRING WLLL
i ) : - i
FLAaCTEURE TREAT ; MULTIPLE oMb RTE ' : FRAtTi ce ITKXATEENT ALTRRING UCANINUG i
‘ : i - ‘
SHOp G ACIDIZE : ABANLON® SHO TN A EEY NG ALANDONMENTS® |
BEPAIE WELL THANGE FLAN sy ler

N K Non o Heport tesiads of multdple ool pietion on Well
Othesg workover %_)[.,1_ L f-‘(;‘,lu R 2 o et oo beeevlapietione theport wod Loy for
| R T A R TR TURIY SR RN TR RN 2 03 PrHAT B S per oo detads Do e rtliuent adates dc i exihwated date of sturticg was
Jrupo-ed work If weil oy dovn ,r.ul, ("xlt.i PORas 41)3\4”.‘..( focutl s Ll thews £oob o aid rae L rlival m; ln for ull waravis aud goles pestl
nest w o this ‘Aurk.) A
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15, I hereby certify that the f t)reg/lng 1s true and correct e
/ S | N / /
SIGNE e o /Zﬁmﬁ«m _ > DATE i’/ St —
7
(Thls space tor l‘edetal or Sute oﬂice ul;; - 7 T T o
. - e e Sy
APPROVED BY _ TITLE — DATE ____ < ¢ - " " __ .

CONDITIONS OF APPROVAL IR KNY

*See Instructions on Reverse Side

Tile 1o U.S.C. Secrion 1301, makes 1t g orime {0r any Dersen knouwuiy
United States any f=ise, ctinious or fraudulent stale Lanls or represenialions




