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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.}

/!

/./u* INDIAN, ALLOTTEE OR TRIBE NAME

1 7. UNIT AGREEMENT NaMx
oL cAs
Wi [ Seee X ormes
2 NAMZ OF OPERATOR N o ;8. TAEM OB LEASKE NAME
Kimbell Oil Company of Texas Hanson
5. ADDRESE OF OPLRATOR 9. WBLL NO.

~__Bos 1097, Farmington, N. M. 8749 .

4. Locatiox oF WELL (Report location cieariy and in accordabc: with &ny State requirewments ¥
See also space 17 below.)
At surface

10. PIELD AND POOL, OR WILDC4T

1

Bagin Dakota

820! FNL & 660! FEL Sec, 5, TR5N, R10W

i
{
;
f
1
i
I
i
i
.

15, ELEVATIONS (Show whether DF, RT, CR, etc.)

| 6595 Gr. |

i4. PERNMIT NO

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

Sec. 5, T25N, R1OW
12. COUNTY OE PARISH| 13. S8TATE

San Juan i Ne M

NOTICE OF INTENTION TO: |

= L
PULL OR ALTER €1SING | _] WATER SHUT-OPF f :
. .

|

i

i i
FRACTTRE TRLATMENT |

TLST WATER SHUT-OFF
FRACTURE TREAT 1 MULTIPLE COMPI.FTE i
1
SHOOTING 07 ACIDIZING ‘ :

i

!

- 774}

SHOOT OR AUIDIZE ABANDON® :

REPALR WELL CHANGE PLANS (Other)

__Company Name Change

Check Appropriate Box To Indicaie Mature of Notice, Report, or Other Data

SUBSEQURENT REPORT OF

REPAIRING WELL )7

ALTERING CASING | 1
-
-

ABANDONMENT®*

-

p)thorg J 1

i NOTE - Report resulis of multipie compietion on Weﬁ—
Cempietion or Recowpletion Report and Log form.)

1T, LR 218l PROPOSED OR COMPLETED OPERATIUNT
cropased work If well is direct.onally dri
nent to tnis work.} *

ed, g.ve subsurface locations and measured urd trus vertical

Change name of operator from Sims 0il Compnay, Inc,
to Kimbell 031 Company of Texae

iClearly state all pertinent details. and zive pertinent dates, {neluding estimated date of starting an)

depths for all markers end zozes perti-

effective Cct. 1, 1984

OCt. 15, 198/4,

DATE

APPROVED BY _ __ _ -
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T:tle

Uritec States any faise

R ULs T

/
TITLE L

Y mim s m sy

AER L7 . =
cme for sny person ingly and willfully to makeitd

iduisnt statements or represeniations as 1o any matter with



