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(Do not use this form for proposals to drill or to deepen or plug back to a di%erent reservolr.
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S. IF iNDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGRERMENT NadMZT

2. NAME OF OPERATOR

Dickson Petroleun, Inc. l/

JUL 291985

8. FARM OR LEASE NAME

* Hollv B Federal

o CD:
Midland, Texas 49710 APTESIA, OFFICE

aurs with any Stat regirements.

3. ADDRESS OF OPERATOR

P.0. Box 50160,
4. LOCATION OF WELL (Report iccation ciearly and 12 acc
See also space 17 below.)
At surface

990" FSL & 830' FWL cf Section (Unit M)

9. waLL wNo.
#1
10. FIELD AND POOL, OE WILDCAT B

Square Lake GB-SA

11. s2C, T, B, M,, CR BLK. AND
SURAVERY OR AREKA

(SW/4SW/4

- / ) Sec.4,T-17S,R-30E

14. PERAT N T T T T T il kievamiony cihow wheiber UF, AT, OR, e | 12. COTKTY OR PARISG! 13. 8TATE
. . |

o 3704 G.L. o ~ Eddy { New Mexico

10. Check Appropnate Box To indicase Natyre cf Notice, Feporf or Other Data
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TEST WATER SHUT-OFF BULL OR ALTER CASING & WATER BHDUT-2¥7

SUBSEQUEBNT AXPCRT OF .

BEPAIRIRG WELL
ALTERING CASING

ABANDONMENT®

|
|
8 TREAT },,,: Mi LTIPLE COMP!RTE P !
!

[ ! TRACTURE TREATMENT
SHOOT % A IDIZE ' ' ABANDON® ; SHOUTING OR ACIDIZING !}
= =T e
weLPAIL WELT, CHANGE PLANG i iOther)
(NOTE :

Repert results of mnmp 2 comp etion ¢n Well
Campletion or Recompletion Reysrt and Log torm. )

. - ‘ . Y

‘omerik Correct spelling of well name®

17 LRSCRIBE Lo oNkD OR COMEPLETED OPERATIONS «Clearly state ali pertliuent de
propused  work., If well s directioncliy drilled. give subsurface locaticus
rnent to this work.) *

ard zlve pertinent dates, 1nc1udlng estimated date c? starting eny
and meastired and true vertieal depths for

all mark:re and zones perti-

Correct spelling of well name from Holley B Federal to ' Holly B Federal'.

1© i necety corufy that the foregoing is true and correct
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Consultant

/ TITLL

7/25/85

:TitA grgee for Iederau or State eﬂimn use)
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TONDITIONS OF APPROVAL, IF ANY

*See Instructions on Reverse Side
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