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— 1 Budget Bureau No. 10040135
rom 31608 UN "D STATES spmarr e uie * 70| Explres Augase 31, 1988
Fomery 9555 DEPARTMEN: OF THE INTERIOR rencuedl . URASE DERIGNATION 4%D #RRLML ¥
BUREAU OF LAND MANAGEMENT RESEIVE: M 27724
. 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to l ﬂerent ﬂd%&
(Do not use Use AP‘I,’LIDCATION FOR PERMIT—" for luch pro

7. UNIT AGREEMENT NAME

1

1 -

oI1L cas ok

WELL WELL OTHER AT e
2. NAME OF OPERATOR TR = 8. FARM OR LEASE NAME

; AN G.H. Mattix Fed
Abraxas Production Corporation I 1xX red.
3. ADDRESS OF OPERATOR 9. WBLL XNoO.
1

P. 0. Box 17485, San Antonio, TX 78217

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface Langl ie Mattix
' 11. a=C., 1., R, M., OR BLK. AND
660'FNL and 660'FEL SURYEY OR ARNA
Sec. 10-T24S-R37E
14. PERMIT NO. 15. ELEVATIONS (Show whether p?, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3231.6 Lea New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® -
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report resuits of multiple completion on Well
(Other) Change of Operator Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED QPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed work- If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Please be advised that effective 10/01/92 Abraxas Production Corporation,

P. 0. Box 17485, San Antonio, TX 78217, became the operator of the above well.

Our telephone number is 210-828-5354. Should you need any additional information
concerning this well please contact Mark E. Mecke, Production Manager at 210-828-5354.
Our company contract pumper is Jimmy D. Evans of Box 1855, Eunice, NM 88231. His
telephone number is 505-394-2414,
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18. I hereby certify that the foregoing 1s true and correct : ]
. y P i - -31-
%zél orree _Lroduction Secretary - 01-31-93

S8IGNED DATE
J /4

{This space for Federal or State office use)

APPROVED BY i TITLE N DATE

CONDITIONS OF APPROVAL, IF ANY: Y-

%See Instructions on Reverse Side Lt : L —

-Txf e 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



