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IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME
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NAME OF OPERATOR

Burnett 0il Co., Inc.z/‘ SEP 29 '89

8. FARM OR LEASK NAME

Gissler
3. ADDRESS OF OPLRATOR 9. WBLL NO.
801 Cherry Street, Suite 1500, Fort Worth, TX 76102. C.D. o 1
4. LOCATION OF WELL {Report location clearly and in accordance with any State requirexxwp [AT A 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) "
At surface ()
. ; 11. ssC., T., B., M., OR BLK. AND
Unit ¥, 1880'FEL, 560' FSL, Sec. 11, T17S, R30E SORVEY OB AREA
Sec. 11, T17S, R30E
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3727'GR | Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, cr Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
- — — |
TEST WATER SHUT-OFF | i PULL OR ALTER CASING | ; WATER SHUT-OFP [ ‘[ REPAIRING WELL , ’
FRACTURE TREAT i X MULTIPLE COMPILETE 5 ; | FRACTURE TREATMENT ' “ ALTERING CASING ’ i
SHOOT OR ACIDIZE Xi ABANDON® i H 1 SHOOTING OR ACIDIZING | ABANDONMENT* I I
—i H —1
REPAIR WELL : : CHANGE PLANS ] | (Other)
: | (NoTE: Report resuits of multipie completion on Well
(Other) o i __Completion or Recorpletion Report aad Log form.)
17.

proposea work. If well
nen: .o this work.. *

DESCRIBE I'ROIPOSED OR CUMPLETED OPERATIONS (Clearly state all pertinent detaiis. and give pertinent dates, inciudin,
is directionaily arilled, give subsurface locations and measured and true vertieal depths

g estimated date of starting any
for all markers and zones perti-

This well was originally completed in July, 1986. We now propose to add
additional perforations in the Metex, 2862'-66", 2914'-17', and fracture treat
this zone and a previously perforated zone from 2955'-86' with approximately

50,000 gal. gelled water and 120,000 lbs. sand.
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*See Instructions on Reverse Side
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ne lor any person knowingly and willfully to make to anv depariment or agency o the
Jictiicus or frauduient stalements or represeniations as to any matter within its jurisdiction.



