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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPLICATION FOR PERMIT—" for such proposals

NMNM795]1

6. If inaan. Aliottee or Tribe Name

7. If Unn or CA, Agreement Designauon

8. Well Name and No.

Glenn Rvan 05
9 APl Well No.

enn Rvan
300252596000S1

10. Field and Pool. or Expioratory Area

Queen Zone
11. County or Parish, State

Lea County,

N.M.

SUBMIT IN TRIPLICATE
I. Type oAf Well
%zl:ll D s}vaes" D Other
z_z_;_Nnme of Operator

PermOk 0il, Inc.

3. Address and Teiephone No. 816_756_5166

4050 Pennsylvania, Suite 340, Kansas City, MO 64111
4. Location of Well (Footage, Sec., T.. R.. M., or Survey Description)
660'N & 2080" W

NE4NW4 14-26S-37E

TYPE OF ACTION

D Change of Plans

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

12.
D Abandonment

New Construction
Non-Rouune Fracturning

TYPE OF SUBMISSION

Water Shut-Off

B Notice of Intent
B Recompletion
D Subsequent Report D Plugging Back
D Casing Repair
D Altering Casing
Other

Conversion to Injection

Dispose Water
(Note: Report resulis of muitiple compietion on Well

Completion or Recompiction Repon and Log form.)
drilled,

D Final Abandonment Notice

We presently

13. Descnibe Proposed or Compieted Operauons (Clearty state all pertinent details, and give pertinent dates, including estimated date of starung any proposed work. If well is direcuonally

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

We request a six month extension to re-enter this well to pro-
duce gas from the Yates/Seven Rivers formation.

lack the resources to fund the project and are in earnest pur-
suit of a financing partner to undertake priority recompletion.
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Signed _, LLAL(E A "IN //m Tige _{ AL —t—.—/Q/rb/ Date 2 ’%‘L/
(This space for Fegerai or State office use)
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(ORIG SED) 102 G.LARA .. PETROLBUN CHGINEER 2 A

Approved
Conditions of approval. if any:

and willfully 10 make to any department or agency of the United States any false. ficuuous or fraudulent statergents

Title 18 U.S.C. Section 100!. makes it a crime for anv person knowingly






