-
- Form approved. Vg g ,/\

Budget Burcau No. 1004—01235

F.m 2, 9-5 . ; 1 n
(N Tenber s UNI. ) STATES SRR I B ol Riueac i, oas

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse stae) 5. LEASE DESIGNATION AND SERIAL No
BUREAU OF LAND MANAGEMENT ~_NM0558579

SUNDRY NOTICES AND REPORTS ON WELLS 1P TNDIAN. AULOTIEE OR TRIBE vaxs

{Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such propoaals.)

DIA GAS
WELL WELL D OTHER

; 7] 8. 7ARM OR LKASE NAME

2. "NAME OF OPERATOR 7
GENERAL OPERATING COMPANY FEDERAL # 1

8. waLL WNo.

3. ADDRESS OF OPERATOR

P O Box 877, Wichita Falls, Texas 76307 R
4. LOCATION OF WELL (Report location clearly and in nccordance with any State requirements 10. FIELD AND POOL, OB WILDCAT
See also apace 17 below.) 4
At surface GRAYBURG JACKSON
E":"i R \ 11, smc, T, R, M., OR BLK, AND
s B SURVERY
SW NW, Sec 35 T 175 R30E Jit 1850 of anna
V4 veRsT o T T TS Bigvamions (Show whether oF w6 ete) 0 = Db |5 munrron PARisET I3 ST oE
i ARTESa, OPMCE
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
e 1 )
WATER SHUT-OFF REPAIRING WELY,

TEST WATER SHUT-OFF PI'LI, OR ALTER (\SING

MULTIPLE COMPILFETE FRACTUBE TREATMENT ALTERING CASING

f

;

|

FRACTURE TREAT !
|

1

ABANDONMENT®*

—]
4
j

ABANDON®
—_

SHOOT OR ACIDIZE

1
]
i SHOOTING OR ACIDIZING
!

{Other) __ _ . _ . .
; (NoTE : Report results of multiple completion on Well
! Completion or Recouipletion Report and Log form.)

REPAIR WELL CHANGE PLANE

-
i

i[f_
:
B

(Other)

ertlnent details. and give pertinent dates, including estimated date of startiog any

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Cleaily state all py
proposed work. If well is directionally drilled. give subsurface locations and measnred and true vertical depths for all markers and gones perti-

nent to this work.) *

Contacted BIM office at Carlsbad July 3, 1990 at 4:30 p.m. and informed them of

testing osq oh'July 5, 1990 in the morning hours.

Ran RTTS. Haliburton packer and set at 3050. Pressured back side tubing in 5%
csg to 500 p.s.i. for 15 minutes - pressure chart recording to accompany

sundry notice.

*Additional copy to be returned to General Operatinag, c/o H & S 0il Companvy,

enve lope enclosed.
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18. 1 hereby ang is true and correct 2o -
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SIGNED __/ \?/M rirLe _ Agent DATE Julg>9, 1990
—_'(_ bis space for Federal or State ofice use) ’
Cog Sepned By slem sheanen v S e — 115 ?,0
APPROVED BY TITLE SRR TR ey - pATR
CONDITIONS OF APPROVAL, IF ANY: : R

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the
United States any f{alse, fictitious or fraudulent statements or representations as to anv matter within its inrisdiction



