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5. LEASE DESIGNATION AND SERIAL NO.

IT1=01335070-8

SUNDRY NOTICES AND REPORTS ON WELLS .

(Do not use this form for praposals to drill or to deepen or plug back to & diﬂei—oni’rescy&olr}q

7B, IF INDIAN, ALLOTTEK OR TRIBE NAMEK

Use “ATPLICATION FOR PERMIT-—" for auch proposals.) lfx"‘ ’]"G
1. ¥ URTT AGRERMENT NAME
oIL GAS
WELL WELL OTHER

2. NAME OF OFPERATOR

>

Dalport 0il Corgporaticon

8. FARM OB LEASE NAME

hmec=Saedaral

3., ADDRESS OF OPERATOR
2 e oy e D an o % vy Le i Rl 3 Y A
3471 First Satlional Senk Bidg, Dallos, Texnng

9. WELL NO.

2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requi}ements.'
See also space 17 below.)
At surface

1880* UL and GE0® P Zecotion 31

75202

10. WIELD AND POOL, OR WILDCAT

Undusicnated

11. s®C., T., R, M,, Ok BLK. AND
SURVEY OR AREA

3L 14«-5 301
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 1%. COUNTY OR PARISH| 18. STATE
* a2

Chaves He iia

16.

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

NOTICE OF INTENTION TO:

SUBSEQUENT REITORT OF:

TEST WATER SHUT-OFF

PULL OR ALTER CASING

WATER SHUT-OFF

ACCE

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ARANDON®*

REPAIR WELL CHANGE FLANS

{Other)

SHOOTING OR ACIDIZI'NG
Kond o e 3 - . :
Spttiny surfogce Coging

REPAIRING WELL
 ALTERING CASING

ABANDONMENT®*

(Other)

&NOTE: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclading estimated date of starting al{y
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

proposed work,
nent to this work.) *

Cormenced drilling operaticns 8-3-G9 at J P. He.
20k

Cemented 3060' « 8 5/8°

Cement circulated.

He O. Co 18 hrs. Tasted with 68078 for 30 minutes. . Tegte

surface casing with 175 sackzs cement,

N

d Os Ko

18. I hereby certl!y\th.u_t!te foregolng is true and correct

A R 7 . | [ YO W : o e e
stonmp A& N G i Nl TITLE President DATE “.‘4_'{:_‘,.57.:’.-,__.
(This space for Federal o;- étnte otlice use) {/'

APPROYED BY TITLE _ DATE
ONDITIONS OF APPROVAL, I X: .
¢ Ot ONS /

QECORD PU .
PR VL Bt

-
Gnpinee?

pTLED TOR
1959

*See Instructions on Reverse Side

pue &~
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