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Budget Bureau No. 42-R1424.

DEPAR: micNT OF THE INTERIOR Egt\lépzld;rlstxuc < OM T SR DESIGNATION AND 'smfml NO.
GEOLOGICAL SURVEY Lr lan Sruges

SUNDRY NOTICES AND REPORTS ON WELLS O 17 INDIAT, ALLOYRER GR TRRE AR

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

1 "7. UNIT AGREEMENT NAME -
OIL GAS .
WELL D WELL D OTHER ﬁm‘&
2. NAME OF OPERATOR ) T T 8. FARM OR LEASE NAME T

FREN OXL COMPANY Hax Prioss

3. ADDRESS OF JPERATOR Suites Se? o - T 77 e weLL No. -

mmmmmm,mm 3

4. LOCATION OF WELL {(Report location clearly and in accordance with any Stute requirements.* "10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface w m - W‘ v
660 ft, from North and Eost Linee - jection 15-TeZdSe=Re2B8Bey |11 suc, . i, on sreane o &/

q‘u.?.& %. S:UBVEX OR AREA . x .a.

14. PERMIT NO. 15. ELEVATIONS (Show whether OF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

3no Ftc Defe m How Mexico

16. Check Appropriate Box To Indicate Naiure oF Notice, Report or Other Data
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF:
|7“‘ T
TEST WATEE SHUT-OFF }777" PULL OR ALTER ¢ ANIN{ . WATER S T-OFF ' REPAIRING WELIL
PRACTURE THEAT 1 ;. MULTIPLE COMPLIITE FPRACTURE TRE/TMENT ,_-,‘r ALTERING CASING
|
SHOOT OR ACTDIZE H ABANDOXN® SHOQOTING OR ACIDIZING | ABANDONMENT*
| -
LEPAIR WELD, r . | CITANGE PLANS !l)[‘h(‘r) o —_ o
‘(”h” (Notr: Feport rpmlts of multiple completion on Well
1 1

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OVERATIONS (Clearly state al pertinent (etails, wond 2ive petinent dates, including estimated date of etarting any
proposed work., If well is directionally drilled, give subsurface lfocations qoud measure t and true \':‘nicnl depths for all markers and zones perti-
nent to this work.)

xteemmtmngsmmu.ta%wﬂ.
g:m&g%ﬁ puat mad betwesn all pluges
ead "put-.za of comat at puriane,

BRecovered: 1171 £t. of TW(D,-208 casing and 277 £3. of 8-5/8" sasing) swt
shm regulation merier and cjeaned wp losation .

'y

1S. T hereby ceptify that thelforegoing is true and correct

SIGNED 4/]@)( r?ﬂl mﬁw TITLE "W%M DATE W

. (A
(Thls spdce for I‘ederal or Staté otfice uéd)

APPROVED BY — TITHE . - — S DATE

*See Instructions on Reverse Side
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