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6. IF INDIAN, ALLOTTEE OR TEIBE NAXK

r proposals to drill or to deepen or plug back to a different reservoir.
PPLICATION FOR PERMIT—"" for such proposals.)
5.
1. o. C. V.
oIL
wmaTebth, GPAICE

7. UNIT AGREEMENT NAME

¥ OPERATOR

(Arlen Dickson)

8. FAXM OR LEAST NAME

Jo Federal

Dickson Petroleum, Inc (915=688-9559)
8. ADDRESS OF OPEBATOR 7 9. WELL NO,
P.0. Box 50160, Midland, Texas 79710 #1

4. LOCATION OF WELL (Report locatlon clearly and in secordance with any State requirements.®

See also space 17 below.)
At surface

1650" FEL & 430' FSL of Section

JO. FIELD AND POOL, OR WILDCAT

Fren - SR

11. 83C., T.,R., M_, OF BLK, AND
SURVEY OR ARKA

(Unit 0)
(SW/4 SE/4)
Sec.21,T-17S,R-30E

14, PERMIT 1O, ! 15. ELEVATIONS (Show wheiber DF, RT, GR,

; 3236' GR

ete.) 12, COUNTY OR PARISH| 13. 8TATE

Eddy

New Mexico

18 Check Appropnate Box To Indicaie Nature

NOTICE O INTENTION TO:

™ e |

TEST RATER SBUT-OFF - PCLL OR ALTER CASING | |

FRACTURE TREAT *__‘_E MULTIPLE COMFILETE !__'

8HOOT OR ACIDIZE _i ABANDON® ;A_l

1 i i

REPAIR WELL . CHANGE PLANS i
'5

(Other;

of Notice, Report, or Other Data

BUBSXQURENT REPORT OF:

WATER SHUT-OFF I

! ALTERING CABING

REPAIRING WELL
FRACTURZ TREATMENT
BHOOTING OR ACIDIZING ;____j

(Other) TD & Set Casing

{NoTE: Report results of multipie completion on Well
__Completion or Recowmpletion Report and Log torm.)

ABANDONMENT®

}p?. DESCRIBEL PROFOSED OR COMPLETED CPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting enr

~ proposed work. If well is directionally drilled, give
ne.:t tu this work.,) ®

8/09/85 Commenced drilling.

8/14/85
casing.

salt, %#/sxs of celloseal & 2% CaCl.
Plugged down at 3:15 P.M. New Mexico time. WOC.

ninutes. Tested okay.

subsurface locatiuns and measured and true vertieal depths

TD at 3300'.Ran CNL and Dual Lateral logs.
Cemented with 300 sxs lite, 300 sxs Class C with 6#/sxs of

for nll markers and gones perti-

Ran 3160' of 5%" 17# LTC

Pressure tested 10001bs. for 30
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1x. 3 hereby certify that the foregoing Is true and correct
SIGNED 222@!4?44 Ag&cjam‘-_e&_/ TITLE Consultant DATE 8/19/85
(This space for Federal or State office use)
APPROVED WC"" f e - TITLE DATE
CONDITIONS OF APBPR L/

AUG 201985

Title 18 U.S.CCMI:’Q!’ZA%I, gq}&k,‘es
5 ( ‘

United States any false, *ic

*See Instructions on Reverse Side

and willfully to make to any department or agency of the

;t.zrgqcﬁor any person knowingly
10U or franai] statements or representations as to any matter within its jurisdiction.
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