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DEPARtmENT OF THE INTERIOR
GEOLOGICAL SURVEY

Tse side)

ot

. LEASE DESIGNATION AND SERIAL NO.

o

6. 1+ INDIAN, ALLOTTEE OR.-TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS i '
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. B
Use “APPLICATION FOR PERMIT—" for such proposals.) .
1. 7. UNIT AGREE.\IEN‘II' NAME,
OIL GAS D .
WELL WELL OTHER ) L
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Leencrd latch Rerry .
3. ADDRESS OF OPERATOR 9. WELL NO. -
1317 Texas 'we, lubbock, Texas 79101 29
4.

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T
See also space 17 below.)
At surface

10. FIELD .AND POGL, OR W ILDCAT

prire &

sB/k W=/k Sece 23 T.1TS R.27E
) G e

11, s®mo,, T., R., M., OR BLK. AND

SURVEY OR ABEA

800.2!?.17'3 R.Z?R

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

Ishsme

12. COUN’EY ‘OR PAEISH

13, STATE

Rew Mex

18. Check Appropriate Box To Indicate

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

Nature of Notice, Report, or Other Datg -

SUBSEQUENT REPORT OF:

REPAIRING WELL !
ABTERING CASING - ’

< ABANDONMENT*

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS I {Other)
(Other) i

(NoTE : Report results of multiple completion on Well
Omupletxon or Recompletion Réport and Log forin.)

17. DESCRIBE PROVOSED OR COMPLETED OPERATIONS (Cleuh state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths fur atl m.ul\ms and zones perti-

proposed work.
nent to this work.) *

Perforated 9 5/97 casing at 11LBei9! and from 11452631

3985 Tre ted w/1,000 Cal. aeid and frac wcll w/ 20,000gal. vater md 1n,eoei sand

well now in process of clzaning up after fric. job.

RECEIVED

MAR 2 3 1965

=

Toie wwa

ARTISIA, i v iCE

=

Tl x

REEN

18. I hereby certify that the foregoing is true and correct

- 2 / B
SIGNED & s o = Orellanon TITLE -gent pate__ 3ulBe88
(This space for E Ota\e office use)

-
NV o
TITLE DATE
F AW .
o eﬁ‘?‘

*See Instructions on Reverse Side
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