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(Other Instructions on re-
verse side)
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5. LEASE DESIGNATION AND SERIAL NO.

S et TENTH

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMF

OIL
WELL

GAS

WELL OTHER

7. UNIT AGREEMENT NAME

/
/

2. NAME OF OPERATOR
Je Gregory HMerrion % Schert L, Bayless

8. FARM OR LEASE NAME /

Laeling Sedery)

3. ADDRESS OF OPERATOR
Box 50T, Fasalaston, Dev ‘axice O7a01

9. WELL NO.

A&

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

10. FIELD AND POOL, OR WILDCA’
tufers Polot /@/é

At surface
o0y PrL 3 1T50Y il 11, sec., T., B., M., OR BLK, AND
SURVEY OR AREA
. ~
Jee. 29, Te5%, W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
P N e &1 £y k
#51% GL dan Juan fov Hexico
16.

Check Appropriate Box

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

fall to T=1

e

Jet aut I¥ tha. at SU320 apd pull tublse,
i2ak belwzan 35913520,
pad t9st ondine
teet ossing,
caaleg, ok

Cemeat aquewezs with 15C
Tag desks with 77 nax cewent,
epgueege with 27 2mx ooment,

s p¥er tubliog and =111 Model U packer.
Sraiv dn witn Bt aad kpoes Jupk to bdottom at

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

enets tukiz caning

sax, Prill sut
el sut and

Drill eut and tent

Teis Parforate intervalst  543haks 13 zhots
ShT0-TR 17 shota
561 3T T shots 37 AU
SORN{T & shote | P :
5ET0TS 3 shots | - ;
ST =08 3 shots £
Sohimin 17 avots | }
0 3—38 17 shots :
AT -Rh 10 shots | i
(29600 10 shots b

18. I hereby certify that ﬁmct
Comtaney July 23, 1¥Th

SIGNED TITLE DATE

(This space for Federal or Sﬂe office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




