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5. LEASE DESIG NATION AVD SERIAL NO.

IB3=01D3070-8

SUNDRY NOTICES AND REPORTS ON WELLS 0

(Do not uge this torm for proposals to drill or to deepen or plug back to a different rpaervoh' U
Use “APPFLICATION FOR PERMIT--" for such proposhls.)

6. IF INDIAN, ALLOTTEE OR TRIBR NAME

Wi B S

OTHER

7. UNIT ACREEMENT NAME

2. NAMEZ OF OPERATOR

Dalvnort Oil Corporation

8. FARM OR LEASK NAME

foncoes adaral

3. ADDRESS OF OPERATOR

3471 First Uational Dank Bldr. Dallas,

Toxag 75202

9. WELL NO.

”y
a

4. LOCATION oF WELL {Report location clearly and in nccur(’aucr with any State requirements.*
See also space 17 below.)
At surface

1980 FNL & 660 PuL Sectlion

10. FIELD AND POOL, OR WILDCAT

Undesignated

11. SEC.,T R., M., OR ELK. AND
BIJB."EY OR AEEA

3L 14«5 30=5
14. pPERMIT NoO. 15. ELEVATIONS (Skow whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
3052 CGx Chraves He ite

16.

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZN

PULL OR ALTER CASING
MULTIPLE COMPLETRE

ABANDON®*

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

. REPAIRING WELL
ALTERING CASING

ABANDONMENT®

CHANGE PLANS

(omery __wetbing Cil String

REPAIR WELL
Oth (NOTE : Report results of multiple completion on Wel
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pmpot?ihwork.kit‘ well is du'ectxonal]y drilled, give subsurface locations and measuved and true vertical depths for all markers and zones perti-
nent is wor]

Cemented 2043° « 5 1/2° used casing with 200 sxs r,-zaui}mrtoxg

15.5

light, 50 sxs Class C, 50 sxa pommix. W. O. Co 72 hours. - R

Testaed W/600#s for 30 minutes  Tested Q. Ke

REC
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18. T hereby certify at -the foregoing is true and; correct

,-\_ ’ i,
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SIGNED’I//U ‘)\ . u.\-\' TITLE Presgidont DATE el 1S
(Thia epace for F ral or State otfige use) k B
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A Chaal i} AL A A AR
APPROVED RY . A TITLE DATE

CONDITIONS OF/ AI’I‘ROVAL IF ANY:

*See instructions on Reverse Side



