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7. UNIT AGREEMENT NAME

OIL GAS -
WELL D WELL B! ornes

9. NAME OF OPERATOR ,

- Leonard lateh ¥

3. ADDRESS OF OPERATOR

N 1317 Texas ive, Lubtock, Tesas 79LCL .

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

8. FARM OR LEASE NAME:
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON¥* SHOOTING OR ACIDIZING A,‘VD\ONMENT‘
y

(Other) A‘

(NoTE : Report_regts of multiple completion on WeH
Completion or Recompletion Report and Log form.)

and give pertinent dates, including estimated date of starting any
ertical depths for all markers and zones perti-

REPAIR WELL CHANGE PLANS

(Other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well is directionally drilled, give subsurface loeations and measured and true v
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Fluzzed tack total depth 1700ft.
Parforated $i* casing 1172«78it,
Ran 23" tubing =ith aker “odel © Packsr on bottom at TXIRE 11257¢,

Used 1000 gal. acid o =ad of wand and “rac, ¥/ 25,0008 sani % Jslled.
Cosplotad 113085 see form 0-122 it sched, '
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