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GEOLOGICAL SURVEY
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Form approved

Budget Bureau No. 42-R1424,

[

. LEASE DESIGNATION AND SERIAL NO., ;

W 025522 A T

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBB NAME

(1349 [ﬂ GAS Y é o
WELL WELL OTHER, oo i

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR
Leonmard Latch /

8. FARM OR LEASE NAME

Berry /4

3. ADDRESS OF OPERATOR

1812 T xas Avenue Tubbbek, Texas 79401

9. WELL NO.
13

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

231078, 33C/8, Sec 24, T 175, R 27E
N v

10. FIELD AND POOL, OR WILDCAT

Empire

11. SEC., T.,.R,; M., OR BLK. AND
SURVEY OR ARBA

,~ 175 « 278

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Ynevailable £t m. ;.
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

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

REPAIRING WELL

ALTERING CASING

ABANDONMENT*

(Other)

(Other) Correet stitus of well

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

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

nent to this work.) *

April 8, 1963--tell {2 preszently temporarily abandoned., Intention is &0 elean wal?! out

to T, D. (unavailable) and to put well on productien using 2* tubing, Work i= te b@gin

a8 soon as possible,

18. I hereby certj;y that the f(yping is true and correct

/, bz TITLE Bookkesper

Te
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DATE iim &"‘g

SIGNED _ /bt L
H

(This space for W tate office use)

APP TITLE

DATE

/\a‘ CRION Or K‘ifpnovu;;m ANY: )

*See Instructions on Reverse Side

R\ ey
o
pY\N(! o
Pl
\/’

¥

+

v

’

B



160-299 3 a3 .ﬁ.

622S89—-0—E961 * 331440 INIINI¥d INIFWNHIA0D 'S'N a n.ﬁ}f..
uao::scnunb JOigpA0 33 wnEoE noﬁowmmn_ 18Uy .10 PIUOIFIPUOD
918 [[9A 378D PUB ! [[9M Jo dog wﬁmoﬂ. Jo poyjeun ¢ 20_”_ ay) uyg 391 Lus Jo doj 03 yjdap eyj pus paind Suiquj J0 IdUf| co h:w Fred Jo poygjeur ‘az1s ‘Junow® { sSnid eroqe
pue us’aA}eq ‘Mo[aq padvid [BI3)BW J9Y30 J0 pnu :83nid juswed Jo judwadeld jo voyjeu pus (wro3joq pus doj) s o JudWId £q PO pajees jou manﬁnou pag
JueoyIudis juasadd YIjM S9UoZ I3Y3J0 J0 ‘s9uoz da13onpold judssiad Jo JdwIoy AuB WO BIBP ! JUSWIUOPUBQY 9Y] I0F SU m s3a0dax pue syesodoad yous ‘wopIppe uy

*SIOPO 98BI 10/PUB [BIBPIY [BO0] £4q pdainbad s1 88 uoyBULIOFUY [BIOSdS YoNs PN[OU] PINOYS JUIWUOPUBYE JO SJI0deb: .Em%zmk 8 uopusqe 0} s[sodorg : .1 Waj
.'J'su.

%ﬁosbuﬁ ogroads 107 90QyO [8IAPA I0 93818
(8901 }NSUO) ‘SIUSWSIINDII [BIIPAF UITM IOUBPIOIIB UI PAQIIISIP 3q PINOYS PUB] UBIPUT I0 [BIIPIF U0 mnozauﬁa:wsm5®~§3w arquordde ou 21y axdy} JI :§ WIJJ

o
‘Yo 3)8I8 .S\_Ex [819poq 18201 3Y) ‘WO PAUIBIqO 9q ABWI I0 ‘AQ PANBSI A [[IM 10 MO[9Q UMOUS 918 I9YJ1H

98Id puB £2Inpadoxd [BUOIFII 10 ‘BIXB ‘[BOO]
03 paeSal Yam Apemondasd ‘papjumqus oq 03 sardod Jo IIQUNU IY) PUB WIOY S[YJ JO 98N ) SUUIIIUOD SUOIIINIISUL £31885909U AUV SUO[IBINSAI pUB MB] 93838

arqueoridde o} juensand ‘93el8 Yons Ul SPUB] [[B 10 ‘93§ Auw Lq pajdadow Jo pasoadds Ji ‘puwr ‘suollBnIad pusv MB[ [RIIPe{ diqeaijdds o3 juevnsind SpuB| UBIpU] puv [BII
-pog uo ‘pajeorpul §8 ‘pajerdwod weym sumopeiado Uyosns Jo s310dsl puy ‘SuolIBIAdO [[9M uUBILD wlojiad 03 s{usodoid Fuppwqns J0y PIUIEIP ST WIOF SIL :[eIIUID

suoyINYsu|



