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10
DEPARTMENT OF THE INTERIOR n T e N et
BUREAU OF LAND MANAGEMENT RE EIVED*“ e

SUNDRY NOTICES AND REPORTS oN weLcl® 2 1] w A "9-tpacosalors
Do not use this form for proposals to drill or to deepen or reentry mgiAW@th rgggdngg.«
o g

3. Leasc Designauon and Serial No.

Use “APPLICATION FOR PERMIT—" for such proposalsHOBES A M . N/A
7 If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
L. Type o'f Well “‘ N/A
. (V)V‘ill D ?V.:ll D Other | 8. Well Name and No.
# Pame of Operaior -] '~ _Wills Federal #6
Sea Sand 0il Co. 9. APT Well No.
3. Address and Telephone No. 300251210300S1
P.QO. Box 101777 Ft. Worth, TX 76185 (817) 336-3881 10. Field and Pool, or Exploratory Area
4. Location of Well (Foouge, Sec., T., R.. M., or Survey Description) carborough Yates 7 Rivers
. I'1. County or Parish, State
990" from N. Line & 2310' from E. Line, Sec 33

Township 26 South, Range 37 East ‘ Lea County N.M.
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abundonment D Change of Plans
Recompletion L} New Construction
D Subsequent Repont Plugging Back L Non-Routine Fructuring
Casing Repair D Walter Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
ouer_Temporarily abandoned [ pispose waier
(Nuie: Report results of multiple compiction on Weli
Compicuon or Recompletion Report and Log form. )

i3. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. [f well is directionally drilleq,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent tu this work. !

I. Request permission to temporarily abandon for 12 months.

2. Reason- Texaco flooding offset to north, expect push of
0il in 12 to 15 months.

3. Estimate recoverable oil on Lease around 200 thousand
bbls. T

APPROVED FOR /=) MONTH PEMIOD = &
2/45~ por <
ENDING L/ 3//% | _ :

3. | hereby certify that pregiung X
igned L A al
T,

(This space for Federal or State office use) -

Approved by (OR‘G. SGQ-) JQE Ga {-ﬂgg Tite

Conditions of approval, if any:

Tile Agpm' Date ©/22/94
Dute ;ZZ [é (/

y depantment or agency of the United States any false, fictitious or fraudulent satements

‘tle 18 U.S.C. Section 1001, makes it & crime for any person knowingly and willfully 1 make to an
¢ representations as 10 any matter within its jurisdiction.

__//(. _ *See Instructlon on Reverse Slde
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