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SUNDRY NOTICES AND REPORTS ON WELLS OFF I T wiomee » T o
Do not use this form for proposais to drill or to deepen oOr reentry 10 a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposais :

————— 417’ If Unxt oc CA. Agreememt Designaton
SUBMIT IN TRIPLICATE
1. Type of Well
& " O Ve over T. Weil Nume and Vo,
2. Name of Opersior _ Berry A Federal #4
Damson 0il Corporation 9. AP{ Well No.
3. Address and Telephone No 3001504232
3300 N. "A", Bldg. 8, Midland, Texas 79705 915-687-0455 10 Ficld and Pool. o Explormiony Area
s Locauon of Wel (Foouge. Sec.. T.. R M . or Survey Descripuon, Grayburg Jackson
11. County or Panshi. Ste
' 1 -
2310' FNL & 2310' FWL, Sec. 21, T17S, R30E Eddy, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION i TYPE OF ACTION
D Nouce of lnen ! D Abandonment D Change of Plans
: ; Recompienon D New Construcuoa
@ Sutsequent Report ! Plugging Back D Noa-Routine Fractunag
t e Casing Repur G Waser Shut-Off
D Final Abandorment Nouce | Alwenag Casing D Coaversion © lnjecuon
% Owher Change of Operator
{

Note. Repon results of muiuple compleuoa oa Well Completion or
Recompievoa Report and Log form )
13 Describe Proposed or Compieted Opersnons (Clearly state all pertunent 3ewaus. and give perunent dates. including estimatad das of slarung any proposed work {f well 1§ directionauly druled
give subsurface locaucns and measured and ue serucal Jepuys for U} marxers and zones perunent to ths work ¢

CHANGE OF OPERATOR EFFECTIVE 3/1/91
FROM: DAMSON OIL CORPORATION
3300 N. "A", Bldg. 8
Midland, Texas 79705

TO: PARKFR & PARSLEY DEVELOPMENT COMPANY
P.O. Box 3178

Midland, Texas 79702 o ) N
e SPTED FOR RELIHL

mwhﬁwwm-)

14. [ heredy cecufy foregowng y true correct —— ——_
Signed ; (/2% ,/;% Tide W/ﬁ : g g . % . Date é"[7—?/
Date

Approved by Tde
Conditions of spproval, of any:

— ————— e ——— __—_—-—_—-—
Tde IIU.S.C.Wlml.mk.lacﬂ-Mmmmmymw&wyum»m,wawdﬁﬂ)mﬁhwNs‘ﬁﬂmummmw
or represermGons &S 10 sy caasr within 18 unedicuon.




