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i oes) " _JTED STATES = SUBMIT, IN TR . CATE* Budget Buvean No. 42 R1424.
DEPARTMENT OF THE INTERIOR verse side) 5 mi ) | 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Yy iy WG 054988(4)

SUNDRY NOTICES AND REPORTS ON WELLS fj 5 e, Ao on s

(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.)

7. UNIT AGREEMENT NAME

OIL B GAS !
WELL WELL OTHER

2. NAME OF OPERATOR v 8. FARM OR LEASE NAME S
Petroleun (orporetion of Texss Barry "i% Federal
3. ADDRESS OF OPERATOR 9. WELL No. .
Eraver B, Artesis, Fev Hexico Y T
4. g(e)gAa’Ii;%nggcz\'E{I%Lbélf(l)(;?grt location clearly and in accordance with any State requirements.* 77110, mIELD _AND POOL, OR WIlL'D(‘;‘AT
At surface . ERE X
2310 feet from the North line snd 2310 feet from ‘1L§gﬁ?m§%iigﬁﬁge
the sest line of Bec. 41, T178, E3CE, DM : SURYET OF AR
21, 376, 308, EMPM
14. PERMIT NoO. 15. ELEVATIONS (Show whether pF, RT, GR, ete.) 12. COUNTY OR PARISH]| 13, STATE
ground level 648 Bddy | W 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 REPAIRING WELL
FBEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING B
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* B
REPAIR WELL CHANGE PLANS (Other) y , B
omey Perforste snd saldize Eomitetion or Kecomplotion Heort and Log Form) <
17.

DESCRIBE PROFPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated -date of starting any
proposedhwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * )

Ve propose to perforate 44" cseing 6G652-60, @577*3&,-5732&b‘, ané
6713+16 with 2 noles per frot. Using packer ani retreivable bridge
plug selaotively seldlze with 5000 gollouns zcld. Put »éll oo pums.

RECEIVELD

‘ o

ARTES!A, GFFIGE G\;_Q\_()G"-C;"\.‘ ﬁ:ﬂ@
U e, N WS

18.

I hereby certify that the foregoing is true and correct

SIGNED __ : e Dist. Buperintsndent DATE %M

(This space for Fe

F APPROVAL, I
2 ’/ \\

N\
@S e office use)
o

TITLE DATE

*See Instructions on Reverse Side
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