Forn Sioo--X

-~ . . Lo i Bucddset il'.n‘xyn Ju“."{ [ FUTE S S
(November 19834, UN’LT_ED STATES .(%(!nlﬁirl'lmlﬁ::rll((‘ltzlfl !(";} ’ f-; | Expires Aupust 51, luss
(Fomerly 92331, DEPARTMI OF THE INTERIOR vers ;

verse slde) . 0. LEASE LESIGNATION \ND BEBILI

- BUREAU OF LAND MANAGEMENT | LL-03016% (A)
SUNDRY NOT'CES AND REPORTS ON WELLS 6 IF INDIAN, ALLOTTEE OR TRIBE wasir

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir, }
“APPLICATION FOR PERMIT-—" for such proposals.)

7. UNIT AGREEMENT Nasik
ot GAS
were X weee [ oTHER
2. NAME OF OPERATOR

VC_AOLQL‘.O ~Inc .

i e el ; o E_Q\lﬂsh A
3. ADDRESS OF OPERATOR

! 8. wELL No. e o

Po®eoy 4,0,  Hobbs, ~nm 98340 i b

4. LOCATION OF WELL {Report locatiou clearly and in accordance with’ any State requirements.*
See also space 17 below.)

‘B TARM OB LEASE NANE

] 10. FIELD AND POOL OR WILDCAT

B Dot F 11 sEC, T., nuﬁko L 7-

R BLEK. AND

L ' , SURVEY OR ARKA
| \S?OH,FN o a%o Fw,L', o Sec. 19, 265, 37&
14. PERMIT NO 15 .

ELEVATIONS (Show whether DF, RT. GR. etc.) o 12, COUNTY om PABISB H, 13. sTatr

0 30-035-30423 2976 gL i Lea _Eh/\”m

Check /\ppropnofe Box To Indicaie Na'ure of Notice, Report, or Other Data

NOTICE OF INTENTION TO

SUBSEQUENT REPORT OF :

-

|
H | -
!
TEST WATER SHUT-OFF | ! PULL OR ALTFER (ASING ! WATER SHUT-FF REPAIRING WELL |
P - . - —
FRACTURE TREAT ' MUTTIPLE COMPLETE ; : FRACTI'BRE TREATMENT ALTERING CASING [ ll
- . ; — J—
SHOOT OR ACIDIZFE : ABANDON®

. R SHOOTING R ACIDIZING ABANDONMENT® ; |

|
KEPAIR WELL o CHANGE PLANS X ; sOther: 5 utl + Se'\‘ &Lt C_i ‘/‘V/

s NOTE: Keport resuits of multipie completion Wbll o
Other, ) ' Complietion or Kee oupletion Report and Log form.}
17 DRESCRIBE IROIUSED OR COVPLETES O VEERATIONS (Lo State ail pertinent n' tails oa Tive pertinent ddates, including estimated date uf ;mr[mg an)
proposed wo-k. [ well is directionally dnlled gw- subsurface locatins und '

N . ired and (tue vertical depths for all markers and zones perti-
nent w this work.) *

Spuc\. oell @ L:0OPM  on 8[3&'23, EO\“ 9\%\.)*5 o4 95/8,:

J

2%+ 32# , K-55  surface Casing . Cemented w/]700 sxs
Clless " wr\-\,\ 140 sxs  returns.

T %:’
- -0
o el
M
— (ap]
<o m
¢ <
! m
o
o
Qo

s /" |

. I Nereby ceriifr “hat the foregolng 13 true wnd correct - - e

SIONED /I/,{/ R b F. r\m\ey TITLE ‘AQLM SULPeru (<3 S DATE CE/_iLK §

“ix enace for "ﬂdvra) or )talv uice ured

-~

SPPROVED BY TN o TITLE __.__ _ . e ) DATE _
ONDITIONS OF APPROVAL, i ANY




RECBIVED

SEP 26 1989

ey

)
.

HOX o sitE



