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g ’ Budget Bureau No. 1004—0135
Fﬁ::}e%%:i?—lsgss) UNi ED STATES . A OIT, IN TRIPLICATE® Expires August 31, 1985
‘Yormerly 9-331) DEPARTMENT Or THE INTERIOR verse side) 5. LEASE DESIGNATION aND 8ERIAL NO.
BUREAU OF LAND MANAGEMENT _ NM 58042

SUNDRY NOTICES AND REPORTS ON WELLS o AR RO G e v

(Do not use this form for proporals to dril! or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGBREEMENT NAME
oIL [FY]
WELL WELL D OTHER
2. NAME OF OPEIRATOR 8. FARM OR LEASE NAME
Highland Production Company Highland Federal
3. ADDRESS OF JOPERATOR 9. WBLL NO.
P. 0. Box 6326, Odessa, Texas 79767 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. _l%l.b AND POOL, OR WILDCAT
See also space 17 below.) g LA
At surface

Eae+ Mason . ..

. 11. sac, T, 2, M., OX BLX. AND

(e T . L 254 ;o ‘;:L—‘ BUIY.IY OR AREA .
T - Section 8, T-26-S,
) R-32-E
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12, COUNTY OR PARISH| 13. 8TATE
' 3191GR Lea New Mexico
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : l SOBEEQUANT REPORT OF :
— — U
TEST WATER SHCT-OFY 1 ; PULL OR ALTER CASING | | WATER SHUT-OF? REPAIR!NG WELL : '
! ! - e —
FRACTURE THEAT \ : MULTIPLE COMPIETE !W__ | FRACTURE TREATMENT l ALTERING CABING ' 3
SHOOT U.. i7iDIZE ' | ABANDON® ! SHOOTING UR ACIDIZING | ABANDONMENT® | I
| - . ‘__:
REPAIR WELL i CHANGE PLANS o ' (Other) Casing test & Cement B |
‘Othnr) | (NoTE: Report results of multipie completion on Well

__©Compietion or Recompletion Report and Log torm.)

17 DES RIBE I'ROCOSFD IR COMULETES OPERATIONS (Clearly state all per:isent Jetaiis, aud give pertinent dates, lncludicg estimated date of startiag acy
proposed work. If well is directionally drilled, g.ve subsurface locatinns and measured and crue vertical depths for all markers and zoaes per.i-
nent to this work.) *

12-23-85 Set 4407 feet 5%" 15.50# K-55 casing.
Cement with 500 sacks Light, 200 Sacks
Class C Neat. Circulated 30 minutes
Pressure 1000#. WOC - 2% hours.
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. I nereay cectl’y that the foregolng IS true and correct
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sm.\'En:_,~ Lo . F = <r TITLE Assistant Corporate Secretarpate 2-24-86

— .. .=-=xlchnpay L. Napnce . _______
(T%ls spade fcr Federal or State office use)

ATPROVED BY TITLE DATL
CONUITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

©.3.C Secnian 1001, makes it a crime for any persan xknowingly and willfully to make to any department ur azency o fhe



