~ . R - -z - / p
7 S . NN D] /f%{ L F
m:‘y o83 U. 'ED STATES SUBMIT IN TRIE  ATE* gﬁfil;e: pﬁ’ﬁ?::g' No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse’iuae)™ ™™™ " ™ |5 Tikss pusicvimon avp sibiss ¥o.

GEOLOGICAL SURVEY TH-O3IS24T -

SUNDRY NOTICES AND REPORTS ON WELLS 6. 1F mm.A'N;! §L§0’1‘TEE;0R TR{EE NaME

(Do not use this form for proposals to drill or to deepen or plug _hack to g.d eiert ir. :
Use “APPLICATION FOR PERMIT—" for &h ls& ‘f g Eseﬂ)

1. 7. UNIT AéBEEHENT NAME K B

OIL GAS E

WELL WELL OTHER AN ) Do :
2 NAME OF OPERATOR M R 8. FARM OR LEASE NAME .

Delpext 011 Corporation® Owen—-Fedexal = -
3. ADDRESS OF OPERATOR oo . 9. WELL Mo 7 S

3471 First Naticnul 2ank 8ldg. Coldrasy;~igRuEE75202 22 =
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND PGOL, OR° WILDCAT -

See also space 17 below.) Co BT

At surface South I‘\‘lcky‘- uke pte

11. sEC,, T., R.,'M,, OR BLK, AND - -
SURYVBY DR AREA . o -

1987° FSL & 660' FEL Sec. 21 TR T
21-158 - 29

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR- PARISH| 18.-8TATE-
3330 K8 Chaves . | MM .
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data .
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF i ™
TEST WATER SHUT-OFF | | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL . |
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT AGTERING CABING
SHOOT OR ACIDIZE o ABANDON* SHOOTING OR ACIDIZING ‘ - AéANDQNMl:Nﬂ_r'
REPAIR WELL CHANGE PLANS (Other) : )

(NoTE : Report results of multiple,_’eo’mpletlon on Well = .
. Completion or Recompletion Report and Liog form.) «: .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of start any
proposedhwork. k.lf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones rt}.
nent to this work.) * = - - o

tOther)

Cemented 1853 - A" 9.5 - J-55 Cas
with 200 sxs lite and 100 sxs
50/57 poz mix, WOC 4€ Hrs, Tested 5

with 1000 #8 Tes.ec O. K. s e

RECEIVED =

18. T hereby certify-that the foregoing Is true angd correct
P - \ o

aonen’ (LR N /. e President DAI;Et§1272$[72’, -

FalE v -

e L . S = =
/ﬁgg;his:a% Yor “Federal or State Yce disie) = .

}* apprOVED BY ‘\'.ﬂ TITLE DATE __
Yo

CONBR‘ MAL\. m ‘?NY: e —

\ SR *See Instructions on Reverse Side



JueopIUgls Juosodd YIIM SI0Z 1913Q. 10.'801027 9ATIONPOLd Juasald 0 J9ura0y AUR U0 BIBD ! JUNPUOPUBYEB Y} 10J SUOSBII apnioul pnoys

S8y - Ly’

-

* ' 622589-0--£964 321330 ONLININA INFWNUAA0D ST

T - T . “JIANMIUOPURQR oY) Jo 1raoadde ow..w..iMo&..ﬂoﬁ.uw%E [euy 103 @ozo_u@aco
93]S [0 9)up pus ! (3. J0 JoF Sursolo Jo poylaw 910y dy3 Ut 3391 Lug yo doj 03 qidap oY) pue patind 3uigqn) 10 Jaull ‘Suiseo Luw Jo JurliudJo pRYlowW “aZls ‘Junowy ! s8nyd daoqe

PUe WooNJ0q ‘av0feq paveld. [etaditw Jagjo Lo pnur {sInpd juswed JO juawsovid. Jo pUyjem pue (uiojzoq puv doy) sgydap £ 9STMIDNIO X ﬂQEwQ q va Pdrvos aoﬂ_mu&wucou pg
(odo pu gEsedoxd yoits ‘wonippr uy

"SIDPO 9JLIS I0/PUL [BIIPA] [BO0] A pIINDIL §1 88 TolJrwIoFul Te10eds_yons apupu pIuoys justtuopueqe Jo sjiedad Juanbosqus pus (o4 ,.accnmaﬁ%.: esodosd s L1 waj
L. . ] " N AN @ .
) i ) : strorjonagsut ouwom&‘nou somgo (adaped 10 91vIg

?oo_ JOSU0)  SIULWAIMBII [BISPIF YILM SOUBPIOIOT Ul PIYLIVSIP ¢ PINOYS .PUB] URIPU] J0 [RIIPA U0 $U0IJBIO] ‘SIUIWAIINDIL 3)8)§ 91qBoridde ou e a1oy) JI 1§ W]

OO BJRIK J0/PUR [BIDPSJL - [BO0] Y] ‘WOIF PIUTRIQo 3q ABUr J0° ‘Aq PINEST 9 [[IA 10 MO UNOYS I 1I{}10 ‘soarjorad pug saanpadodd [puoldsd 10 ‘Base ‘1RO0]
03 paesor i Arpmonawd ‘paypmgns 9q 03 sordod Jo Joqunu Y3 puB WIOT STYZ JO 88U o} SUHLIIUOD SUOLWENUL [Rloody LIssandU AUy 'SUONRIUIOI pus Mme[ 938§
drquotdde o) Juensand ‘ojujy Yons Ul SpuR (v 10 ‘ojuls Aur £q pojdesde 1o peacaddu Ji puy ‘SUOHBNEAL puy MR [Hiopay oqeotpdde 03 Jurusand spuyp ueIpuy pue e
PO uo ‘pajuarpur se ‘pajdiduron usya suopedado yons jo sprodes pue ‘suoniviado [[em utkiey uiiofred 03 s[esododd suyjiugns loy PRUIISap SI ULLO) SIYL $[BITUIN)

Eo,_.ue.m:_




