TED STETE. hiaiiin
i i . gﬁh LEASE DESIGNATION i~ KREIAD o
U S “///V 36 lq
o .-- - . Ur‘Ji -t' 'T-‘S IF INDIAN, ALLOPTEY \z_rizz_n;\»..\:r
SUNDRY NOTICES AIND FEPORITS ON WtL-S
Vine et use thls form for proposcis te drill or to ceepen oropiug back to e differernt rexnry ;
Use "APPLICATION FOR PERMIT- 7 for such proposals.!
— 7. UNIT AGEEEMENT NadE
o1, Lol GAS —
wint 4 weLL 2 OTHEK
o uaMU OF OPERATOR T T 0 T oo o Tmmmmm e 8. TAEM O LEASF Nawr T
MSM PRODUCERb INC.
; . : o | . Exxon-Federal
4 .LURESS OF OPLRATO& | 4 WELL NO. )
P.0. Box 56(.3 Midland, TX 79704 | H=7 . ’
4 P00 ATICN OF Vil (Hep AN T et P A E HZ:S Stute rw*\:uir.':s.:v,-: A 1o }EA';‘ili’N“ B oV ILICAT
S Gine /pace 17 beinw
fare
AL rurian ; ) Noxrth Mason (Delaware)
1750"' FSL & 400" FWL of Se:x. 9, T-26-S, R-32-%, ST SEC, TR M. i anD
NMPM
‘Sec. 9, T-26-S. E-32-E
4 5 Y - - w Koot 17 COURTY O Fan e DE HTATE
31987 5L Lea NM
- Chet 7, - sindiea e Motve of Naticg, Fl-:p-::? o1 Otfier Date
NOTITKE GF IN7TH® Ti: - 7 ESEQUENT EXTPTLIT CF
TEST WATFER SHUT-OFF T B - T . SWATER S L T-CFE ) EEbacs z S
Pioas TURE TREAT . T T - - FREAITOEEL TEELL MY T ALTLLD AEING ‘} )
SHYGT UK aCIIEZE _ RN - ~i n i o
fRFALE WELL . - e '52
P . - D LA
7A X ” e
1y BALE T SE s =.-n:"' L CEN : . LT < woef s!;;h',g

propesed wonh o I well e e L . A T S .

nent to this work.) ®

1. Request extensicr oI temporarv abandenment status for 180 days
from 7-31-87.

2. Operator's address now P.0. box 5625, idland, T¥ 79704
Change from P.0O. Box 725, Midland, TX 79702
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