N.M. 8 € 8 cory Cop- fo i

orm 9-3: ' . . “ F Yed.
S Thet) UNI. D STATES (0t ustrietions Gn re. | Budget Buresn No. 42-R1424,
DEPARTMENT OF THE INTER[OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ~LC 028992 (a)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
¢Do not use this form for propesals to drill or to deepen or plug bgck a_diffarent reservoir.
Use “APPLICATION FOR PERMIT—" for such pﬁos&s,)& E t' V e D
T 7. UNIT AGREEMENT NAME
0L E GAS r‘“J HER
WELL WELL OTHER ' \ P
2. NANE o OTVRATOR — 15 R B P

7 8. FARM OR LEASE NAME
Herman J. Ledbetter Federal ''g"

3. ADDRESS OF OPERATOR - _*cs—c_‘&‘ "9, WELL No.
1002 Sayles Boulevard Abilene, Texas 28&. 4

A, GFFiCE
4. LOCATION OF WELL (Report location clearly and iifaccordan@Thﬂﬂﬁmeﬁfeqﬁm;g'ieﬁﬂis? o "1 10. FIELD AND POOL, OR WILDCAT
See alio space 17 below,) .7
At surface

1. SEC4AX., R, M./BRALK, AND

330 FSL & 330 FWL Section 23-175-30E SrRvEY on fnnd
23-175-30E

12, COUNTY OR PARISH| 13. STATE

| Eddy N. M.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: I

14, PERMIT No.

. 15. ELEVATIONS (Show whether DF, BT, GR, ote,)

SUBSEQUENT REPORT OF :

T 1 —
TEST WATER SHUT-OFF . PULL OR ALTER CASING {_ WATER SHUT-OFF ’»_i REPAIRING WELL *7
FRACTURE TREAT :‘ MULTIPLE TOMPLETE ‘7: FRACTURE TREATMENT }—— ALTERING CASING F‘
SHOOT OR ACIDIZE !_71 AEANDON® ‘__! SHOOTING OR ACIDIZING '_~_, ABANDONMENT* o
REPAIR WELIL P CEHANGE PLANS i | (Other) _
(Other) Put back to producing X' Compiation or Recrmplogor Hoble completion on Well
17, 1,1\1 ILII;HVI’I:TII:&;I!”I"I’{V 1:;1‘1,51;—r»z‘b:rn;;u,\s IE* rly state all pertinent d*‘[zlil’:ri; ive pertine s, ing ma £ any

and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-

nent to this work.) *

Plan to run tubing and rods,
producing.

install pumping equipment and put well back to

Operator
- - DATE

(This space fo- Federal o State o ;;;’ - -
APPROVED BY J ;\7,{34),7 rrre _ACTING DISTRICT ENGINEER pare NOV 9 1976

CONDITIONS APPROVAL, IF ANY:
B

*See Instructions on Reverse Side
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