YU D10U—0 UMITED STATES SUBMIT IN TR® .ICATE Budget Bureau No. 1004—0135

‘November 1983 nstruc o rel_. Expxres August 31, 1985
Formerly 9331, DEPARTM T OF THE INTERIOR servesae™™ % ™ |5 iiar prassamion s e
BUREAU OF LAND MANAGEMENT ___LC-068281-B

SUNDRY NOTICES AND REPORTS ON WELLS 8. I INDIAN, ALLOTTKE OR TRIBE WANE

"Do notowse this form for proposais to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for sucn proposals.)

7. UNIT AGREEMENT NAME

orr, [ GAS '

WELL L WELL OTHER SWD Well
2. NAME OF UPERATOR 8. FARM OR LEASE NAME
HIGHLAND PRODUCTION COMPANY __Russell Federal
3. ADURESS OF OPERATOR 8. wBLL NoO.
810 N. Dixie Blvd., Suite 202, Odessa, Texas 79761 | ¢
4. I0CATION OF WELL (Report location clearly and to accordance with any State requlrements . 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface East Mason <E[E 27
ek -
L} ' -
2341" FSL and 1659' FWL 11. sEC, T, B., M., OB BLE. AND
SURVEY OR ARZA
Section 20
7 - o T-26-S, R-32-E
14, PERNMIT NO. . 15, ELEVATIONS (Show whether oF, RT, GR, etc.) 12. COUNTY OR PARISH, 13. 8TaTE
i
3185 GR Lea i New Mexico
13. Check Appropriate Box To Indicaie Naiure of Notice, Report, or Other Data
NOTICE OF INTENTION TO: [’ SUBSEQUENT REPORT OF :
I [ ;
TEST WATZR SHUT-OFF ! 3 PULL OR ALTER UASING | i WATER SHUT-OF® ; i BREPAIRING WZILL
[ — R | —
FRACTURL TREAT ; j MULTIPLE COMPIETE i ! FRACTURE TRSEATMENT ! i ALTERING CASING
i T [
SHUOT 01 ACIDIZSE I ] ABANDON® P ; SHOOTING OR ACIDIZING & | ABANDONMENT®
[ 1= —
i i !
REPAIR WiLL o | CHANGE PLANS [ " (Other) __ J—
i . . ‘ : iNOTE: Report results of maultipje completion on Well
H)th-n‘)_ _Rep_lacg_tublng__ o _X_ i o Coempletion or Recorapletion Report and Log form.)

SED 0R CTED NPERATI,

17 besor I3 B
If well is directionally "‘led ng-* subsurf wce

.ar tnent dates, Including esrimated date of 3tar: lqg an)
wmu- «d and true verticul depths for 2ll markers and zones pert

Pull, replace and run 132 Joints 2 3/8" plastic coated tubing on March 13 or March l4
dependlng on availability of unit.
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IS0 L hereny '-'ué 2a4: toe .urag'}n}'w and,correct

sionen o L0,y (/% /// TitLy, _President pare March 12, 1991
- "1arV1n LSmith -~ ~ . C itz e
\1:1 3 spac‘— dor Federal or State office use)

\
APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

tion 1201, maxkes 1t a

:is€, ficiinious or fraud

rany persen know:ingly and willfullv o make to anew
Trrepresentiations as to any matter s

©w 0
pe
o
@
J
T
2
»




