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(Do not use this form for proposals te drill or to deepen or plug back to a different reservolr.
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- 7. UNIT AGREEMENT NaME

oL Y

w'!:m, D wELL [X_X OTRER
2. " NAME OF OTERATOR - T T e "7] 87 TARM OR LEASE NaME _
Bettis, Boyle & Stovall / Crow Flats "15" Fed Com
3. ADDRESS OF OPERATOR - T T o 8. weLL No. -
P. 0. Box 1240, Graham, Texas 76046 1
4. LOCATION OF WELL (Report locatlon clearly and i accordance with any State requircments.® 10" FIELD AND POOL.. OB WILDCAT

See nl\{n spiace 17 below.)

At gurface Wildcat

11. sEC, T, R, X, OR BLE. AND
SBURVEY OR ARE
{

2180'" FNL & 660' FEL Of Sec. 15 Sec. 15, T-;X—S, R-28-E

14, renaT No. 715 ELEVATIONS (Show whether OF, RT, GR. ete.) T :12 COONTY or TaARIBH, 13, 8TATE
i 3576.9' GR Eddy N.M.

16

NOTICE OF INTEINTION TO:

TEST WATER SHUT-OFF ! PULL OR ALTER ¢ \SING WATER SHUT-OFF

~——

Check Appropriate Box To Indicate Nc!ure of Nohce Report or Olher Data

SUBSEQUENT REPORT OF:

BEPAIRING WELL

FRACTURE TREAT

SHOOT OR ACIDIZY.

M [
| [ps—
MULTIFLE COMY!IFTE i i

i

' '
ABANDON® SHOQOTING Ot ACIDIZING ! i

ABANDONMENT®

ALTERING CASING

REPAIR WELL 1 CIIANGE PLANT . (Other)

{NOTE :

_towed) Completion F;rocecljre (Premier Sand) !XXX

17.

|

‘ ! ;

1 FRACTURE TREATMENT | :
f—

Report results of multipie completion on Well
Campletion or Recowmpletion Report and Log form.)

DESCRIBE 'ROPOSED OR COMPLETED OPERATIONE (Clemi !y state alt p»r(lmnt detatls, nnd zive pertine

proposed work. If well is directionally drilled, gne subsurface locatisns and mensured and tr
nent to this work.) *

1. Move-in and rig up completion equipment.
2. Perforatefrom 1,856-1,874' KB.
3 Acidize as required.
4, Swab/flow to clean-up and test. -
o. Fracture treat as with volumes/rates as indicated by testing 5y om
6. Flow to clean-up and test. S -
7. ohut-in well for pressure build-up. o & m
8. Install surface equipment as rER@EMED . o
9. Run potential test. — m
o= -
) m
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nt dates, Including estimated date of starting apy
ve verticnl depths for all markers and zones pert!-
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*See Instructions on Reverse Side
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