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UNT:ZD STATES
DIPARTMENT OF THI INTIIO0X 0.8
SURZAU OF LAND MANACEMENT
SUNDRY NOTICES AND REPORTS ON WELLS
Do not usz iais form {or prodosals 10 drill o7 10 d2e2pen of reantny 10 2 Ciifsrent rasenvoin
Uss "APPLICATION FOR PZAMIT—" izr such picposals

UILCONS

: COMMISSION

1080
ox E, )utiliﬁiz‘o

HOBB s LA Desizmasoe and Seriai Ne.

NM 94108

3lnzian, allonzs of T Nams

SUBMIT IN TRIPLICAT

1. Type of Wzl
Oil
Wl

Ga
el

3.

“ell Name and Ne.

D Ower
Name of Operaiof

Enron 0il & Gas Company

jJavelina 17 Federal #4

9. APl Well No.

 Accress and Tzizphone Na

P. 0. Box 2267, Midland, Texas 79702 (915) 686-3714

30 025 33152

10. Ficld ind Pool. or Zxplorziory Ama

" Location of Wil [Footzz. See.. T.. .. M., or Survzy Descrmiption)

510" FSL & 183G' FWL
Sec 17-25S5-34E

Red Hills Bone Spring
11, Counzy or Parish, Suis

Lea County, New Mexico

CHECK APPROPRIATE BOX(s) TO INDICATE NATUREZ OF NOTICE, REPO

1. AT, OR OTHER DATA
1
TYPZ OF SUBMISSION | TYPEZ OF ACTION
D Noticz of lat=nt LJ Abrdoement @ Crangz of Plaxs
r;l Pezormoletion D New Constugtion
[_ Subsegueat Repont __ Piugging 2ak Non-Routine Fracens
|_J Casing Repalr D Water Shut-Cil
D Final Abundonment Nodss Ale==iag Cauimg Conversion o Injecaon
O D Disposz Water
(Note: Aesen multy of multdiccomakiionon el
Comaviion or Regamoletion Resort ané Loy form.d
13, Descnic Propos=e o Completad Operanicns (Cleasiy siaic 1] perineat dezalls, 2nd ive perunent dates, including cstimarsd date of sur2ag any proposcd work, 1f well is cir=ctionally driilad,

ive subsurfasc locations and measurcd and tue veruead dopths for all markers ad zones roncn! o this work,)*
3 pe

Please extend the permit for this well dated 10-18-95.

Well will not be drilled before the experation date.

 LOE)5T

o, 15 51/Q/QF\

Regulatory Analyst

PETROLEUM SHGINEER

Approved by
Conditors of approvai, if any:

- _,7{22;/%

Tide 18 U.S.C. Sczuioa 1001, makes ita cime for any peson mowingly and willfully 10 make 10 any acpxrTnen: of a4gzacy of the Unit=2

of reorcn;IoRS £5 (O ARY mansf withia s junsdiczon.

Suates any false, fimiuous of fmuduient suizmea

*See Instruction on Reverse Side
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