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2. NAME OF OPERATOR

0.C. WILLIAMSON L cgp0t

B N 8. FARM OR LEASE NAME
085 +| CANTER FEDERAL

3. ADDRESS OF OPEBATOR

6 W.M.

9. WBLL No.

Ry 1

See also space 17 below.)
At surface

% /sbag

P.0. BOX 16 MIDLAND, TEXAS 7,31§£.
4. LOCATION OF WELL (Report location clearly and in accordance with iKStat requirements.*

660" FSL & 1980' FEL

o
é’ 10. FIZLD AND POOL, OR WILDCAT

EAST BURTON FLAT MORROW

11. sEcC,, T, B., M., OR BLK. AND
BURVEY OR ARKA

Sec. 10, T-20-S, R-29-E

Ret

14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, G, ete.) 12. COUNTY OR PARISH| 13. STATK
1
3306.8" GR EDDY NEW MEXICO
16. Check Appropnate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: I S8UBSIQUENT RBPOBT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING _j WATER SIIUL-OFF BIPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE | ' FRACTURE TREATMENT o ALTERING CABING

SHOOT OR ACIDIZE ABANDON® __? SHOOTING OR ACIDIZING l .ABAND&NNfNTt‘

REPAIR WELL CHANGE PLANS I_ _i (Other) SpUd & SUY‘ ace C851 ng niern ng *

| {NOTE : Report results of multiple completion on Well

__{Other) b d ___ Completion or Recowmpletion Report and Log form.)
17. DESCHIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date cf starting any

proposed work. If well is directionally drilled, give subsurface locations and meas
nent to this work,) *

urcd and true vertical depths for all markers and gones perti-

01/07/85 Spudded well @ 2:00 pm. Depth 10°

01/15/85 TD 482', running 13 joints 13-3/8" casing set @ 482',
w/300sx + 2% CaCl and 1" pipe to surface w/500sx. Completed
job 01/167/85.

02/04/85 Ran 43 jts. 11-3/4" 424 J-55 ST&C, TD. 1396'.

cemented w/300 sx Class "C" + 1/4# flocel/sx.

11-3/4" set @ 1396',
Circulated 20 sx.
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18. 1 hereby{certl!y th;t the foregping is true and correct
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*See Instructions on Reverse
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