—~ .M. OIL CONS. COMMISSION
C. BOX 1980

HOBES, NEW MEXICO 88240

FORM APPROVED
rm:ci:ﬁsmw UNITED STATES Budget Buresu No. 1004-0135
DEPARTMENT OF THE INTERIOR Expires: September 30, 1990
BUREAU OF LAND MANAGEMENT 3. Lease Designation and Serial No.
NM LC034117A
SUNDRY NOTICES AND REPORTS ON WELLS

6. If Indian, Allotiee or Tribe Name
Do not use this form for proposals to drlil or to deepen or reentry to a ditferent reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals

7. 1 Unit or CA, Agreement Designation
SUBMIT IN TRIPLICA TE
I. Type of Well
Oil [e] 7]
wen Bl wer  [J omer 8. Well Name and No.
F) Nm:IOpnmw Crosby A #1
Lanexco Inc. 9. APl Wel) No.
37 Address and Telsphone No, 30-025-11836

P.0. Box 1206 Jal, NM 88252

10. Field and Puol, or Exploratory Ares
4. Location of Wei) (Footage. Sec., T., R.. M., or Survey Descripiion)

Jalmat Tansill YT SR
660' FSL & 1980' FEL H. County or Parish, State
$29, T25S, R37E

Lea County, NM

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

TYPE OF ACTION

: D Absndonment D Change of Plams

D Notice of Intent

Recomplenion New Comatruction

m Subsequent Report D Plugging Back Non-Routine Practuring
Caning Repair Water Shul-Off

D Final Abandonment Notice Altering Casing Conversion to Injection
Other

(Note: Repart results of multiple completion on Well Completion or
Recompletion Report and Log form.)

This is to notify the BLM that the repairs were made on the pumping unit
and well placed back on production 3-22-94,
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4. | haraby cogif; oregol) ;Emae and s'vm I
,.....WC /‘fgré‘///( me Production Superintendent 3-22-94 '

Date
RO
(Thia space for Federal or Stste oifice use)

Approved by Tile Date

Conditions of approval, if any;
Title 18 U S.C. Section 1001, makes it & cnme for any person knowingly and willfully 10 make to any depariment or agency of the Umied States any fulse, fictitious of fraudulent siatetents
OF represemations as (o any maiter within its jurisdiction.

‘See Instruction on Reverse Side



