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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals
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NS. COMMISSION

FORM AFPROVED
Rudget Bureau No. 100<4-D135
Expures: March 31,1993

5. Lesse Designanon and Serigl No

LC-030556(A)

"6, If Inian, Allotee or Tnibe Name

SUBMIT IN TRIPLICATE

1. Yype of Well
Onl Gas
Well Wt [X] Other

7 If Unit or CA, Agreement Designton

5]

Name of Opcrator
Lewis B. Burleson, Inc.

8. Wel Name and No.

Stevens A-34 #2

[

Addresy and Telephone No.

PO Box 2479, Midland, TX 79702

9. APl Well No.

30-025-69458

& Location of Weli (Foomge, Sec.. T.. R.. M., or Survey Description)

1650 FNL & 1650 FEL Sec 34, T23S R36E

Unit G

10 Field and Pool, or Exploratory Area
Jalmat Gas

11 County or Parish. State

Lea Co., NM

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

TYPE OF SUBMISSION

TYPE OF ACTION

@ Nouce ot Intent ; m Absndonrment
i D Recompleion
\ D Plugping Back
|
|

Casing Repair

G Sutsequent Report

D Final Abandonment Notice Altering Casing

Other

l
i
1

[:] Change of Plang
New Construction
Non-Rouene Fracruring
Water Shut-Off
Converston to Injection

Dispose Water
INote: Keport rouliz of multiphe camplenos on Weli
Completron or Recomplelinin Repisct and Log form

13 Describe Propesed of Completzd Operauons (Claarly siare all pertinent detalls, and give periinent dates, iccluding estimzied datc of startng a0y proposed work. {f well is dicectonally drilled.

sive sepsurtace locanons and eicasured and (rue vertical depths for all markers and zones pertinent to this work )*

For P&A procdure see attached diagram.
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TiWe 18 U S C Senon 10Gi | ruskes it a cnme for any person know:ngly and widlfully to muke 6 any department or agency of the United States any false, fichitious or fraudulent statements

of represcoons as 1o any maticr within its junsdection.

*See instruction on Reverse Side



