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'Novembe;‘l‘ggs) UG v o1t e (Other 'instructions re- | _Expires August 31, 1985

'?omerlx>9-—-_331) DEPARTMEN t OF THE INTERIOR verse side) 5. LEASK DESIGNATION AND BERIAL NO.
— RECENEET REAU OF LAND MANAGEMENT  NM 0556290

Ve OT 8. 17 INDIAN, ALLOTTEE OR TRIBE NAMEK

SUNDRY NOTICES AND REPORTS ON WELLS

form for proposais to drill or to deepen or plug back-to.a Q_lker.e_yt [eaervoir.
i '2‘2"]’9%?5 Use “APPLICATION FOR PERMIT—" for such ppgqaﬁp) _ -e,}-__\ .
1.

£
R J4 ”i i 7. UNIT AGREKLMENT NaME
oiL G S ? e 112
WELL @C'WQBL 3 ofner Sy {fi i g i L
N/ | e PRI E v I TR AR 8. FARM OR LEABE NAME

Canten Federal

9. waLL No.

J.C. Williamson { FER20 108

3. ADDRISS OF OPERATOR

_P.0. Box 16 Midland. Texax 79702

4. LOCATION OF WELL {Report location clearly and in accordance with avy 8
See also space 17 below.)

10. FIELD aND POOL, OR WILDCAT

At surface ey g East Buiton Flat Morrow
660' FSL & 1960" FEL NG R s

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

15. ELEVATIONS (Show whether DF, RY, GK, €tc.) 12. COUNTY OR PARISH| 13, STATE

3306.8 GR Eddy i
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

14. PERMIT Ko

NOTICE OF INTENTION TO: SDBAEQUENT REPORT OF :

—
TEST WATER SHUT-OFF i ’ PCLL OR ALTER CASING | WATKER SHUT-OFP REPAIRING WELL
FRACTUERE TREAT “1 MULTIPLE COMPLETE !_; FRACTURE TREATMENT ALTERING CABING
i1
SHOOT CR ACIDIZR J ABANDON?® ; i SHOOTING OR ACIDIZING ABANDONMENT®
i [

(otnery _Lntermediate casing

’_w‘ | {NoTE : Report results of multiple completion on Well
(Other) L] __Completion or Reconpletion Report and Log form.)

REPAIR WELL

|
|

CHANGE PLANS !

17. PESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent detalls, and give pertinent dates, fncluding estimated date of starting any
proposez{hwork.klf weil is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and gones perti-
nent to this work.) *

2-16-85 Ran & 5/8" casing, set @ 2730'. Cemented w/150 sx CLass "er, 2% CaCly
and 350 sx Haliburton Lite § 1/4% floseal/sx. PD € §:30 pm, on 2-16-85,

13. 1 hereby certify, thg?he‘lorego}ﬁg s true and correct
A Y Ay s
SIGNE J.Z/ AR gl TITLE Agent pare_2-18-§5
ANt

{’I‘Eia space fo; Fegerax or State office use)
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APPROVED BY (Dol o™y $000 RETGRD TITLE DATE,

CONDITIONS OF APPROVAL, JF ANY:
20
FEB 21 §as

*See Instructions on Reverse Side
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United Staved ans, ik /2%

rodscoh ffAbAWER statements or répresentations as to any matter within its jurisdiction.



