ML TSI
P.i. BOX 1980
HOBBS, NEW MEXICO 86240

rorm 360-8 UNITED STATES FORM APPROVED

Suaget bBureau No. 1004-013¢

sune 190 DEPARTMENT OF THE INTERIOR o ee Maren 31, 1993
BUREAU OF LAND MANAGEMENT T Lease Designacion ana denai No
SUNDRY NOTICES AND REPORTS ON WELLS t_Clo?;Ln{:S Q,; Em

Do not use this form for proposals to ariil or 1o aeepen or reentry 0 a citierent reservorr.
Jse "APPLICATION FOR PERMIT—" ‘cr such proposais

T I Umtor CA. Agreement vesignauon

SUBMIT IN TRIPLICATE

i Type ot Wetl
Ol — G avi - -
,': We _ w‘:“ X omer Waler \,\m'tq:t‘\ov\ % Well Name ana No. " g
2. Name ot Overator ) 5: m I )ﬂ: \SE‘T “H 2/0
ARCCO 0Oild Gas CewDany 9 APl Well No
3 Aadress ana Teiepnone No / 30-025- 33.35“/-
®, 0, 3ox 1610, MMidlana. Z2xas TTC2-101C Q15 LBE-56LTL 10 Field ana Pool. or Exploratory Area
< Locauon ol Weil (Foouage. sec.. 7.. R.. M. or survev vescription) Justis Blbry-Tubb—Dkrd
1310 FSL% 230 FEL LUw Leter T) 1 Counny or Panh. Sae
~ Lea

24-25S-37¢
CHECK APPROPRIATE S0OX(si 7O !NDICATE NATURE OF NOTICEZ. REPORT. OR OTHER DATA

TYPE OF SUBMISSION —PE CF ACTION

—— Notice of Intent —- Abangonment — Change of Plans

_ ﬁ Recompienon —i New Construcuon

L& Subsequent Report ‘\:l Plugging Bacx r.__iﬁ Non-Routine Fractunng
] Casung Reparr | Water Shut-Off

- X

—i Final Abanaonment Nouce Altering Casing X! Conversion 10 Injecuon

Other __J Dispose Water

tNote: Repon results of mulupse compietion on Weil
(ompietion or Recompienion Repon and Log form 1

13. Descnioe Proposea or Compietea Operauons (Cleariv state ail pertunent aclaus. and g1ve DETUNENT GaLes. INCIUALNE eslimated aate Of starung any proposed work. If well 1s direcuionaily dnlied.
give SUDSUFTace 1OCALONS ANA Measured and true vertical depths [Of ail MArKErs and zones perunent to this work N

E~14-94, RUPU., PoH w/‘rbﬂ,roés T puwmp. Ry wy ln] pler on 238 | PC + sel
af 5013, Circ Wwle w/ 437 TBW. Rawn sy "Vt‘L'tﬁY‘i\‘y'Tc&T 70 S0 %
£ox 30 wiivn. RDPU (-15-94.

\\/\.R&Qj}‘lo\’\ wberva| 50%8- 5469

.

7 D

Ty

~
L
[}

R AT T o
z"‘ih gL w r'

14 | herepy certify that the foregoing 1s {rue ana correct
4 Agent
Signea M\W Tite g Date (9 '9»9’ ¢ g

(This space tor Federal or State office use)

Approved by Title Date
Conditsons Of approval, if any:

Title 18 U.S.C. Secuon 1001, maxes it & CIUME 107 any person KNOWINgLY and wilifuily (0 maxe 10 any cepartment or agency Of the LNIted SWMES any laise. 1ICULIOUS OF trauduient stalements
Of rEOressAiBtIONns A3 10 ANV MANEY? WItKIA i3 WNAKDON. .

*See instruction on Reverss Side



Z N

- P

ﬂ/(/; PN LN s it

A HQ/O D92 22T




