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5. LEASE DESIGNATION AND SE

AND SERIAL NO.
- NM 074939

SUNDRY NOTICES AND REPORTS ON WELLS SR

(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.)

6.” I INDIAN; ALLOTTBE OR TRIBE NAME

7. UNI® AGREEMENT NAME

(;JELL gVAESLL D OTHER - .
2. NAME OF OPERATOR 8. FARM OR n_us'; )_ui’ui

WINDFOHR 01} COMPANY ‘Qlsslef "B"
3. ADDRESS OF OPERATOR 9. "'?‘f‘ NoT

1202 First National Bank Bullding, Fort Worth, Texas 76102 I2 -

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.®
See also space 17 below.)
At surface

990' from East Line and 1950' from South Line Sec. 23~175~30E.

“10. ¥IFLD AND PGOL, OR WILDCAT

11. 8EC., T, &, M;, onnr.x AND
. pm.vni' oR Am

3&‘- 23—l78~30€

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

.12. COUNTY OR mmsn 13. STATE

_Eddy

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Oihgrfﬂata . . =

SUBSEQUENE® HEPORT Of: .

REPABING. WELL
ALTERING CASING |

ABAN&ONME‘.\’T‘

(Other)

(NOTE : Report results of myltiple compietion on “ell
Completion or Recompletigh 'Report and Bog forin,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lndu,ding est
If well is directionally drilled, give subsurface locations and measured and true vertical depthi’for all mrarkers and zooes perti-

proposed work.
nent to this work.) *

3/23/67 - Zone from 6926 to T.D. was squeezed w/90 sks. mooa “c" Cmnf.

ated-date of st: -1f1n,, any

BN

YR T
!

Max. Pressure 3000#, final pressure 3000f, hold 30901 Mmd':éo ﬂq,

3/24/67 - Re-perforated 6909-12 & 6916-20 w/3 shots per foot.
Super Acld.
5 min. SIP-vacun.
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mirLe — Englnear

Max. Pressure 1950#, FPl 1950#, Immediate SFP IWO}.
Well placed on pump for producﬂon.

TITLE

NDITIONS ROV IF ANY:

?R

\‘
/Ge&
™
pcl

(_‘;A"EE‘a * . -
See Instructions on Reverse Side



