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Do not use this form for proposals to drill or to deepen or plug back t enpnt elvoNg/
¢ Use “APPLICATION FOR PERMIT—" for such proposnﬁ E lc E lr V E

o

1. 7. UNIT AGREEMENT NAME
OIL GAS . 1 PR
Yo XK Wews OTHER / : n“ 21 ]Siig
2. NAME OF OPERATOR V4 hd 8. FARM OR LEASE NAME
pPetroleum Corporation of Texas ‘ N Eaton Federal
3. ADDRESS OF OPERATOR : O = 9. WELL NO.
ARTESIA, OFFICE
P. 0. Box 91|, Breckenrivge, Texas 76024 i
2. vocaTioN oF wELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ) .
At surface 2970 FEL Red Lk. Queen, Grayburg,
1650' FSL, -2336- FWL, Unit Letter K, Section 5, 1L A8 T R iana
T-18-5, R-27-E
5 | 8S~2 TE~NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
Eddy N. Mex.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZINGf ABAfNDONMENT‘
REPAIR WELL CHANGE PLANS (Other) ShUT o owe F ; 8 XX
(Other) (NoTE : Report_results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propotsoedthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent is wor

5/21/79 Set 5i° cast iron bridge plug & iB800' to shut off water proauction from
perfs @ 1816'-31".
Return to production from upper perfs & 1628'~-1701".

18 1 hereby certify that the i ngeids Is true and correct

SIGNED . oI e Rivisi ntendent pate__Juily 25, 1979
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"\ zd AL ME ey ’
T iR DTETR s oL -
Cari) TITLE e n L Tt DATE JUL ;¢ 1379

“iea
- ‘haa

*Gee Instructions on Reverse Side
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