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Form apnroved.

fvember 1087 UN D STATES o or Somem, mm w) BRI T
ormerly 9-331) DEPAKTMENT OF TH NTER]OR verse stde) o 7 "C 1 Lrase DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT - N-03361
T\ 6. IF INDIAN, ALLOTTEL OR TRIEE NAME
SUNDRY NOTICES AND REPORTS ON WELESEN® " oF s
(Do not use this form for proporals to drill or to deepen or plug back to a difféfent reservoir. NA
Use "APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

P |
-t Bt
W B W ] omme Wl 22 NA

?. NAME OF OPERATOR c 0 8. FARM OR LEASE NAME
Millard Deck Estate O. 'Qﬂ-\ce‘ Federal 19
w
ADDRESS OF OPERATOR A“‘g 8. WBLL NoO.
P.0. Box 2546, Fort Worth, TX 76113 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ~ 77| 10. PIELD aND POOL, OB WILDCAT
See also space 17 below.} .
At surface High Lonesome
11. 8xC,, T., R., M., OR BLK. AND
660 FNL & 660 FEL SURVEY OR AR
Sec. 19 T16S R29E
14. PERMIT NO. ' B . 15. ELEVATIONS (Show whether DF, RT, GR, ete.) - 12. COUNTY OR PARISH| 13. STaTE
! 3638.8 Eddy New Mexico

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT RNEPORT OF :

: Oth (NoTe : Report ;esultu of multipie completion on Wel!
Other) change of Operator _Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting acy
proposec work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
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TEST WATER SHCT-OFF | PCLL OR ALTER CASING [ i WATER SHUT-OFP REPAIRING WELL } |
T —_— — ]
FRATTURE TREAT ‘ : MULTIPLE COMPLETE : | l FRACTUBRK TREATMENT ALTERING CASING .
N ] — :
SHOOT OR ACIDIZE ! | ABANDON® : J‘ SHOOTING OR ACIDIZING ! ABANDONMENT®
Ty ! —
. | o . -
REPAIR WELL i CHANGE PLAN — o ‘ (Other) L

Effective 11-1-87 the new Operator will be:

Norwood 0il Company
P.0O. Drawer 1029
Malakoff, Texas 75148

Note: Millard Deck Estate is the current Operator and the Lessee of Title Record.
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18. 1 hereby certify that the foregglyg is true and correct
SINED gz 4’;32 TITLE Heens DATE /0/20 /3'}7

) (&‘ﬂ;;;mee for Federal or State office use)

APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T:itle 12 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United Srates eny faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.



