CQQ* g‘i'}z;m approved.

; Budget Burcau No. 1004-0135
e ) UNIL D STATES R 0 el M S
(Fomerly 0-331)  DEPARTMEN:1 OF THE INTERIOR ‘o e S ot ¢

BUREAU OF LAND MANAGEMENT ) __NM-45706

SUNDRY NOTICES AND REPORTS ON VAL O INGIAR. LLOTTRE Ok TRinE NaE

)
(Do not use tbis form for proposals to drill or to deepen or plug back to a Q&r&&euervolr.
Usze “APPLICATION FOR PERMIT—" for such proposals.) %

5. LEASE DESIGNATION AND SERIAL No.

T
7. UNIT AQREEMENT NaMK

oIL GAS [:l

WELL WELL OTHER

2. NaME OF OPERATOR

BETTIS BROTHERS, INC. Federal "DD"
3. ADDRESS OF OPERATOR 9. WBLL No.

1

8. FARM OR LEASE NAME

_200 W. Texas, Suite 830, Midland, Texas 79701

4. LOCATION OF WELL (Report location clearly and o uccordance with any S€afe requirements.® [Ty giein AND POOL, OB WILDCAT
See also space 17 below.)
At surface ) Talco STrawn
660' FSL & 1980 FEL, Section 34, T-25-S, R-35-E

11. smc,, T., R., M., OR BLK, AND
SORVEY OR ARKA

Sec. 34, T-25-S, R-35-E

12, COUNTY OR PaRIsSH] 13. STATE

14, PERMIT No.

| 15. BLEVATIONS (Show whether OF, KT, Gk, etc.)

3192' KB

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

NOTICE OF INTENTION TO

PCLL OR ALTER CASING WATER SHUT-OFF
MULTIPLE COMPI.ETE

16.

BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF

l REPAIRING WELL
FRACTURE TREAT

___l FRBACTUBRE TREATMENT

ALTERING CASING
BHOOT OR ACIDIZR ABANDON®

SHOOTING OR ACIDIZING , ABANDONMENT® L
~ (Other) swb test
(NOTE : Report results of multiple completion on Well
o g —___Completion or Recowipletion Report and Log form.)
17. DESCRIBE ‘ROIOSED OR COMPLETED OPERATIONS (Q

learly stute all pertineut details, and give pertinent dates, including estimated date of starting any
proposedu'_work.kjf‘ weil ia directionally drilled, give subsurface locations and nessured and true vertlcal depths for all markers and zones perti-
nent to this wor,

REPAIR WELL

CHANGE PLANS
(Other) !

4-28-94 RU unit Fluid level at surface Swab 32 runs Rec'd 213 BW FFL 1800

4-29-94 SITP 10# 1IFL 900' Swab 7 hrs Rec 110 BW

11t

T

L;
— )
18. I hereby cert that the fofe, g 18 true and correct
— .
sIG TITLE __President DATR ___O-2-94
(This space for Federal or sc}(gpmce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

§ bt (}}\4/?,96‘ d-’g C(;ae”//zr)é/' ( ;2‘;4le .j?/“éd--.s\j

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representa

tions as to any matter within its jurisdiction.






