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Form 9-331 U( ED STATES SUBMIT IN TRII ATE® Form approved.
(ay 1959 DEPARTMENT OF THE INTERIOR (o qstructions v e | o 2> Srrms
GEOLOGICAL SURVEY WE_0TL,_CONS. comdlissm§o334575
SUNDRY NOTICES AND REPORTS ON WE_V@S DD 6. IF INDIAN, ALLOTTEE OR TRIBE NAME -
{Do not use this furm for proposals to drill or to deepen or plug back to Wm 8821“
Use “APPLICATION FOR PERMIT—" for such propoaals. '\‘
1. '\7 UNIT AGREEMENT NAME
. %’::‘Ln )&] r‘:‘_,\nsbb OTHER '

1t :
2. NAME OF OPERATOR ‘@. FARM OR LEASE NAME

Southland Royalty Company v~ aocn ‘Dale H. Parke "B" Tr. B
3. ADDRESS OF OPERATOR N Rl AER 9. WELL NO.
. . RTESIA, OFHCE
21 Desta Drive, Midland, Texas 79701 A ' 2
4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
iee alstp space 17 below.)
t surface
) ' 11. sEC., T., B ; OR BLK. AND ,G’SA)
1650' FSL & 2310' FWL, Sec. 15, T-17-S, R-30-E " T sUBVEY ORAREA
Sec, 15, T-17-S, R-30-F
14. PERMIT NO. 15. ELEVATIONS {Show whgt.her DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13, STATE
3691.9' GR Eddy N.M
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
NoOTE ;: Report results of multiple completion on Well
(other) Change Well Name & Number gompletionpor Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ail markers and zones perti-
nent to this work.) * -

This form is filed to request the name change of the Dale H. Parke "A" Tr. 1 #12 fo

Dale H. Parke "B" Tr. B #2. Name change made to conform with previously established
well nomenclature that was given to an existing well on this federal lease.

18. I hereby certify that

t toregﬁg is true and correct
SIGNED E‘ Y \M ritee _[Qistrict Operations Engineepate 5/3/83
—_— ]

A dei o ol P
(Thia space for jFederal ﬂ tat | %)
(Orig. Sgd.) PETER W. CHESTER
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

MAY 25 1983

*See Instructions on Reverse Side
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