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“ormerly 9—331) DEPARTMENT OF THE 1 | verse side) 5. LEABE DESIGNATION AND SREIAL NO.
BUREAU OF LAND MANAGEMENT NM-03361
"6 IF INDIAN, ALLOTTEE OR TRIBE NANE
SUNDRY NOTICES AND REPORTS ON WELLS
{Do not use this form for proposals to drill or to deepen
Use “APPLICATION FOR PERMIT—" fof such DME)%V;:D RY NA
7. UNIT AGREEMENT NAME
wELL &] wee [ ormes orT R G NA
2. NAME OF OPERATOR i bl 8. FARM OR LEASE NAME
) Millard Deck Estate D C Federal 19
3. ADDRESS OF OPEBATOR ’ 9. WBLL NO.
DTSR, OFFICKE
P, 0, Box 2546, Fort Waorth, Texas — 1
4. LOCATION OF WELL (Report location clearly and {n accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) » .
At surface wa . - L
11. smc, T, R, M., OR BLK. AND
SURVEY OR AREA
660" FNL & 660' FEL Sec. 19 T16S R29E
14. PERMIT NO. , 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. S8TATE
| 3638.8 CL Eddy N M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
M H
TEST WATER SHUT-OFF ! | PULL OR ALTER CASING | WATER SHUT-OFF REPAIRING WELL ( i
i - N ;
FRACTURE TREAT i } MULTIPLE COMPLETE A;’ FERACTUBE TREATMENT l | ALTERING CASING !
SHOOT OB ACIDIZE E__] ABANDON® l SHOOTING OR ACIDIZING ‘ ABANDONMENT® l
REPAIR WELL i CHANGE PLANZ [ (Other) __Well Completion x |
(Oth l ! ] (Norr: Report results of multipie completion on Well
ﬂil') [ ___€Completion or Recouipletion Report and Log torm.)

17. DESCRIDE FROTOSED OR COMPLETED OPERATIONS (Clearly state all pertluent detalls, and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measgtred and true vertical depths for all markers and zones perti-

nene to this otk * (’r‘,’u// e émp{l'ég‘y‘;zﬁ‘}if. — pels Ve X , Rty
9/8/85  Spudded well. Sat 8 5/8'Y Casing @("355'. Set 44" casing @ 1874
9/17/85 Perf 4%" casing from 1746' to 1772' w/4 holes/foot.

9/18/85 Fraced with 109,000# sand in Gelleo Salt Water.

9/20/85 1Install pumping Equipment.

9/30/85 Pumping Test (24Hrs.): 30 BOD 30 BWD (Load)
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*See Instructions on Reverse Side

Title 18 U.S.C. &Ecjn(‘f'halﬁ;‘miﬁés‘;xt d.crim Tt any person knowingly and willfully to make to any department or agency of the
Un::ed Sta.es any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



