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o0 not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

| 7. if Unit or CA, Agrecment Designation %

susMIT ¥ . .

Type of Well .srg‘j"' 1S

B % OWa ot Rl 5. Well Nam; «8d No.

Nere of Ovcrator " FARNSWORTH B FEDERAL 71

SOUTHWEST ROYALTIES, INC. N Qll 9. API Well No.

Address and Telephone No. Bk , 30 025233627 /1744

P.O. BOX 11390 MIDLAND, TX 915 686-9927 A 10. Ficld and Pool, or Exploratory Area
“TLocation of Well (Footage, Sec., T.. R., M., or Survey Description) R0S \NL.LELL. N, 3CARBOROUGH YATES 7 RIVERS

! 11. County or Parish, State
SEC. 7 T26S R37E 660 FSL & f660 FWL o LEA COUNTY, NM

UNIT M
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent . [:] Abandonment D Change of Plans
(3 subsequent Report [ prugging Back [ Noo-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altecing Casing D Conversion to Injection
@ Other Request T&A D Dispose Water
(Note: Report results of multipie completion on Well
Completion or Recompletion Report and Log form.)

N Describe?mposedotCompletedOpcnmas(CludymdlpenMdemls and give pertineat dates, including estimated date of starting any proposed work. 1f well is directionally drilled,
gwcmbmrfwcloauoosandmrednnduuevemaldepdxsfordlmrkmmdmpaunmmﬂmwrk)‘
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CONDITIONS OF APPROVAL
Request permission to T&A the well.
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Justification for T& A status — Converting several wells to pressure maintenance in

convert this well or return it to production after evaluating results. 8 m = U
D =
Set CIBP @ 2920° & performed CIT on 5/6/97. Pressure chart is attached. 5”; = ¢ j
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4. ing is true ‘correct .

B. Hatfield g Regulatory Coordinator Date 5-12-97
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Appeared |G. SGD.) ALEXIS C. SWOBODA . W
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