oM. Ue A L. WWINL

Form 9-331 . 3 F ed.
(May 1963) l - rED STATES %ggxhe{rrrinlslgrl;]é%%ns Bn"ﬁ; Bgfll;e?p lll.g:nn No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NK6852
6. IF INDIAN, :ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ~
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGBI:EMINT NAME
o1L EI GAS .
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR.LEASE NAME
Robert G. Cox Federal "EA"
3. ADDRESS OF OPERATOR 9. WELL NO. T -
6222 No. Central Expressway, Dallas, Texas 75206 1 ,
4. gocullon OF wtirinb(lﬂep(;rt location clearly and in accordance with any State requirements.* 10. FIELE,AND'POOL, OoR WILDCA‘:[‘
W, 3
At surface 0 Enpire Aho Pleld
330°' from north and west lines of Section 12, 11. ssc, . B. M., OR BLE. AND
T-18-8, R-27-E, Eddy County, New Hexico Sec.. 12. T-18-5,
R'Z?"Eo
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3609 GR rady - - $ew Mexico
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 ' xmén_ame WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING CABING
SHOOT OR ACIDIZE E ABANDON®* SHOOTING OR ACIDIZING . KBA‘HDONMBKT‘
REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncludlng estimated date of startlng any
pmposedt.hwork'kjf‘ well is directionsily drilled, give subsurface locations and measured and true vertical de;)ths tor alt markers and zones pertl-
nent to this wor! . .

1. Pull rods, tubing and pump

2. Treat with 2000 gal gelled water (hydraulic frac)

3. Acidize with 6000 gal Dowell Super X Acid (288) w/inhibitors
4. Flush with 2000 gal treated water w/de-emulsifier
S. Clean-up

é Place on pump

Estimated wérk date Kovembesr 18, 1968

% :

18. I hereby certif},jsuz the foregoing is true and correct

SIGNED /(,J—//ﬁ/r/j Ca,/ TITLE ' ' DA'rm Wov. 11, 1968

(Thls space t);/Pef omte\ office use)

,_ TITLE DATE
ITIONS OF ARPROYAL, i

\ /% \p\N
(e . .
[
L

*See Instructions on Reverse Side

,-.-r\“‘
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