UNITED STATES N.M. 0" COHS. DMS‘O“
DEPARTMENT OF THE INTERIOR.O, Box 1980
BUREAU OF LAND MANAGEMENTohhs, NM 88241

SUNDRY NOTICES AND REPORTS ON WELLS

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

Form 31605
Umul%mkvj

FORM APPROVED
Budget Buresu No. 1004-0133
Expires: March 31, 1993

5. Lease Designation and Serial No.

7
6. If Indian, Allottee or Tribs Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well
Glva O% O ote [, Well Name and No.
2. Nams of Operstor WILLS FED. #1
SMITH & MARRS, TINC. 9. APL Well No.
3. Address end Telephone No. 30-025-120980051
P.0. ROX 863 KERMIT, TX 79745 915-586-3076 10. Fleld and Pool, or Explorstory Area
4. Locsation of Well (Footage, Sec., T., R., M., or Survey Description) ~VA -
660' FWL, 660'FSL, SEC. 33, T-26S, R-37E [ 1. County or Parish, State
LEA COUNTY, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@N«kxoflm Ahndoulml DChln;eel‘le
Recompletion New Construction
DSubseqnunI!epon Dmm Non-Routine Fracturing
Casing Repair Water Shat-Off
(3 Final Abendonmen Notice Dmcmu Conversion o Injection
DOM DDupoanu

3. D Describe Proposed or

P

{Note: Report multiph deti well
Co-’hh-ulmmumlmi

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

DUMP 35'CEMENT ON CIBP SET @ 3062

W(Mymmmw and give pertinent dates, including estimated date of starting any proposed work. llwdlhwydtﬂbd

PERFORATE CASING @ 683'-SQUEEZE 35 SXS-TOP @ 583' AND TAG
SPOT 10 SXS @ SURFACE
INSTALL DRY HOLE MARKER
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make hcahul‘otuymhwhdyudwﬂlhuynnhwn department or agency of the United States false, fictitious or fraudulent statoment
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*See Instruction on Reverse Side







