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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drilt or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
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Budget Bureau No. 1004-0135
Expires: March 31,1993

5. Lease Designation and Serial No.
> 8910089756

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well
Oil Gas
Well D Well

ﬂomcr

Injection Well

NMNM71035A

2. Name of Operator

Kelton Operating Corporation

8. Well Name and No.
S. LNRD QN # 2

9. AP! Well No.

3. Address and Telephone No.

Post Office Box 276, andrews, Texas 79714 915-524-6400

30-025-12039

4. Locali‘o}af/ Weli (Footage, Sec., T., R., M..‘nyfrvcy Description)

990" F_EIL’

330"

FE L

~

-Sec.

v —

23 T-268S, R-37 E

10. Field and Pool, or Exploratory Area
LNRD QN South

11. County or Parish, State

Lea, NM

12.

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

TYPE OF SUBMISSION

TYPE OF ACTION

No_licc of Intent

D Subsequent Report

D Final Abandonment Notice

D Abandonment
Recompletion
Plugging Back
Casing Repair
Altering Casing

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

other Return to IniectiQnD Dispose Water

(Note: Report results of multiple completion on Well

13. Describe Proposed or Completed Operatio
give subsurface locations and measur

ns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propo:
ed and true vertical depths for all markers and zones pertinent to this work.)*

Notice of Incident of Non-Compliance # AJM-059-00

Intend to re-file for injection permit with the State of New Mexico
0il Conservation Division for approval to re-activate injection status.

Anticipated Completion date - 1-15-2000

(Depending-on time frame of approval from the Santa Fe office)

Completion or Recompletion Report and Log form.)
sed work. If well is directionally drilled,

~
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14. 1 herebycertify that the forpgoing is true and correct >< . Lo _92 =N
% -
Sign o) C. Dale Keltonqy President cc‘éa;) S
(This space for Federal or State office use) Poas - ]
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Approved by ;,ommme rem 2 1 A™E Tide o Date {\/3/4705’0
Conditions of approval, if any: :

1

C Or representations as o any matier within its jurisdiction.

fictitious or fraudulent statements
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*See Instructlon on Reverse Side



