93351 5 > . For
UMy 1063) UNITED STATES SUBMIT IN mRIPLICATE' Budget Bureas o, 42-R1424.

DEPA" "MENT OF THE INTERIOR temeaae 0™ O & i mrsis vt w50 St
GEOLOGICAL SURVEY NM-0554766 -
SUNDRY NOTICES AND REPORTS ON WELLS LT TIPS SRR B ey T

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-~" for such proposals.)

1. = . ~ . .| 7. usIT sAcRERMENT .‘us_rs.‘. T
oL GAS 1 -
WELL @ WELL EJ OTHER G
2. NaME OF OFERATOR 8. FARM OR LEASE NAMF - T
Pearson-Sibert Oil Co. of Texas - Sibert~- Federdl
3. ADDRESS OF OPERATOR 9 WELL N T e
901 W. Missouri Ave., Midland, Texas 79701 o e 1 - s
4. LOCATION Or WELL (Report location clearly and in accordance with any State requirements.¥ 10. FIELD AND POOL, OR w.n.m‘e.:"’ N
See alsfo space 17 below.) : W 1d R
At surface i M
[ ' : ildcat .7
660' FNL & _1980 FWL (NE/4 of NW/4) Section 4, T 55e. 7, o o8 WA
T-25-S, R-26-E, NMPM - sUBvEY'or"imE
4 ZSS ZGE NMPM
14. PERMIT NO. 15. ELEVATIONS (Shcw whether pF, RT, GR, ete.) 12. CDUNTY OR- PARISH 13. STATE
3362"' GR Eddy Mex.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or ther Dafq :
' P
NOTICE OF INTENTION TO: SLBSEQUENT uronm or"”
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF f | e : ’ BEPAIBING—-WLLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) T ALTER[\‘G EASXVG
[ — I- -
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ' AB&\DO‘% EW'-‘
REPAIR WELL CHANGE PLANS (Other) L T morEE
(NOTE : Report results of ‘multiple completiom on Well
(Other) Completion or Recompletion Report and Log form.)}

17. DESCRIBE PROPOSED DR COMPLETED OPERATIONS (Cle’nly stute all pertinent details, and give pertinent dates, including-estimated - ‘date, of starting any
proposed work. [f well is directionally drilled, give subsurface locations and mensured and true vertical depths for all. murkers*.md zones perti-
nent to this work.) * : B

15-1/4" bit lost at 100" - could not fish. Will fill hole w1th 5 cublc yards
Ready Mix Concrete.

18. I here tify that the foregoing is /orrect
SIGNED /7 l]v/f r’r»ylérf/i’ / TITLE Ag ent

(This space for Federal or State otfice use) R - -

APPROVED EY TITLE _ _ DATE _
, ,g:opmmbvs.w APPRDVAL IF ANY: . L

e T *See Instructions on Reverse Side



