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Form 9%-331 3 Fi ed.
(May 1963) UNITED STATES SUBMIT IN TRI=*ICATE* Budget Bureau No. 42-R1424.

DEPARTN T OF THE INTERIOR verse stae)™™"  ° ™ |5 icisz orsioxation aNp ssaiit wo.
GEOLOGICAL SURVEY NM-029029-B
SUNDRY NOTICES AND REPORTS ON WELLS . I INDIN, ALLOTTER OK TRIRE wAME

(Do not use this form for proposals o «dri]l or to deepen or plug back to a different reservolr.
Use “APPLICATION PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAMEB
o1L A8
WELL [xp (wsu, D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
SOLAR OIL COMPANY Sims Federal
8. ADDRESS OF OPERATOR 9. WELL NO.
Box 5596, Midland, Texas 3
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, ORf WILDCAT
See nlso space 17 below.)
At surface undes lgnated

11. seC, T., R.,, M,, OR BLK, AND
SURVEY OR AREA

1980' FNL & 660' FEL

7-225-38E
14. PERMIT NoO. 16, ELEVATIONS (Show whether br, RT, GR, ete.) 12. COUNTY OR PARIBH| 13. sTATE
3358.8 Gr Lea New Mexico
ie. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF o PULL OR ALTER CASING WATER RHUT-OFF l_ REPAIRING WELL

FRACTURE TREAT __ MULTIPLE COMPLETE FRACTURE TREATMENT l_ ALTERING CABING

BHOOT OR ACIDIZB . ABANDON®* BSHOOTING OR ACIDIZING 1 ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(Other) «S’J&’.ﬁéﬁ%"gi tn‘;glgtsle‘)tflo':‘ﬁte%:t ?ﬁp}:’?&ﬁ: )w'Bn

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalls, and give pertinent dates, including estimated date of starting -;:{
pro;:o's:dthiwork.hgf. well is directionally drilled, give subsurface loomtions nnd measured and true vertical depths for all markers and sones perti-
nen! 3 WOr.

Weit temporarlly shut-in on August 22, 1969 pending evaluation of work-over
procedures. .

18. T hereby certify that th:7.57{~,;'in is true and, correct
y
SIGNED 7/7
s
DN

(This space for Federal or Btate ofine -3v) ACCEKI T vt T

< mrie _ _Production Cierk pars_9-17-69

APPROVED BY TITLB DATB

CONDITIONS OF APPROVAL, IF ANY: U5, oot Surver, tlobos e

*See instructions on Reverse Side



