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5. LEASE DESIONATION AND SBRIAL NO.

NM 68821

6. F |NDiAN, ALLOTTEE OR TRIBE NAMEK

SUNDRY NOTICES AND REPORTS ON WELLS

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

7. UNIT AGREEMENT NAME

1.
3":1‘1. ?VA:LL D OTHER
3T NAME OF OPERATOR 8. FARM OR LEASE NAME
RAY WESTALL FEDERAL 30
3. ADDRESS OF OPERATOR 8. waLL NO.
P.O. BOX 4 LOCO HILLS, NM 88255 #2
4. LOCATION orF WELL (Report location clearly and in accordance with any State requirements.® 10. 'é""’}“b'oo‘“ OR WILDCAT
See alno space 17 below.) 2Ll DELAWARE
330 FSL 1650 FEL 11. suc., T, X., M., OR BLK. AND
BURVEY OR ARBA
SEC 30 T23S R34E
14. PERMIT No. 15. ELEVATIONS {Show whether orF, RT, GR, ete.) 12, COUNTY OR PaARISH| 18, 8TATE
3692 GL LEA NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBBEQUAENT REPORT OF @

TEST WATER SHUT-OFF FCLL OR ALTER CASING WATER SHUT-OFF REPAIRIRG WELL
FRACTURK TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACiDIZE ABANDON® B8HOOTING OR ACIDIZING ABANDONMENT® .
REPAIR WELI, CHANGE PLANS {Other) _:_W_ATE DISPO_SAL_
(Other) . Hompiction of Reconpletion Hefort and Log form) -

17. DESCRIDE PROIGSED OR COMPLETED OFERATIONS (Cleurly stute nl) pertinent detalls, and give pertinent dates, including estimated date of starting an
::::;ot::%i\:u':g.’k }r. well is directionally drilled, give asubsurface locations and measured and 1rue»venlcnl depths for ail markers and sones pert
THIS WELL CONVERTED TO SALT WATER DISPOSAL, NMOCD SWD ORDER #500, SEE
ATTACHED APPROVAL.

PRESSURE TESTED CASING 05/07/93: TEST WITNESSED BY NMOCD ENGINEER, HOBBS
8100' 2 7/8 SET IN PACKER
READY TO COMMENCE DISPOSAL
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18,1 hereby certify that the foregoing is true and correct S :
siGNED Lo &_« TITLE CLERK pATE 05/28/93
= (Thln];:c;e !;“—Fedenl or State office use) -
TITLE DATHR

APPROVED RY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

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






