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5. Lease Designation and Serial No.
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SUNDRY NOTICES AND REPOHTé“ﬁN‘\NELLS :
Do not use this form for proposais to drill or to deepen or reentry to a different Teservoir.
Use “APPLICATION FOR PERMIT—" for sug@‘ptoposals

6. If Indian, Allowtee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Umat or CA, Agreement Designauon

1. Type ot Well
i Gas
AW O O Othey R 8. Well Name and No.
2. Name of Operator / R R R D‘Jﬂﬂ 3 L= 05
9. API Well No.
I.M., Welch
3. Address and Telephone No. 30-0;5—0/50C

317 e Enly Mupiess  TX 72425

4. Locauon of Well (Foomge, Sec., T., R., M.{ br Survey Description)

10. Field and Pool. or Exploratory Area
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L S0 /85 REE /6508 G900

11. County or Parish, State

N . )]
Eddy Now e, ¢

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT

, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

[Qf\bandonmem

Recompietion

D Notice of [ntent

Subsequent Report Plugging Back
Casing Repair
[:] Final Abandonment Notice Altering Casing
Other

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to injection

Dispose Water
(Note: Report resuits of muitiple compietion on Well
Completion or Recompietion Report and Log (orm.)

13. Describe Proposed or Compieted Operations (Clearly state ali pertinent details, and give pertinent dates. including estimated date of starting any
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

proposed work. If well is directionally dniled.

,5‘3/

I , X ! !
GFds G3 - _/;) l?jr’-d Ry u,f//, iCakr Fluw - c.‘///;u/oﬁ L Coepeg ? Flowme “ ya /‘
€i,w=.-a /'7,;- /A€ p5zs . Cldi ,/,/,,./,,, Cok /4’*/ Am. /é/chjfj
. /
A p B Tty [lewed o 7k Lt « wl] wade. Ko F10 wikis
tettl &fee o F ob/e fo meésore 545 SZ et/
’ - Jl q' ’N‘
/’C"/'?} - ’/‘?ﬁt] ///}'/ /%L €y . e }0’0 f/‘l(L/ i / /f L. '2/5 /(‘) - N - "“/
s e 0 s spofld 10 sk coss M (‘"’“"’/C‘”’ i "‘/"’ . ISPy
- o N
/Oy 93 - //calvu d 30P 7 gye /zam/‘)@/ & 278 723 e A0 K57
VR Pum fp e A [{/ /f’d/"’-‘ Deflec I FIGE) Cohisi
ST _ !
s, 3/— B LR apeen L Frs j?j,r; 4,,4// /,-,../(. hr'j_s w3 é&ﬂz J'/C &Faes
~ ' he 7~ i f
ireohe ¢ re p gt Cse tele i pga Jpedy 2o’ <15 R
i 500 i Casiis Appds 200 5 D R
14, [ hcreoy cerufy that mcxoregOmg 1s true and correct/ ] P
s:gmn\__,/ B2 e Title 5‘0"’" tv o ¢/ pae __//" ////- 7
(This space for Federal or State office use)
P . T e Tty
Approved by Do @ : : Title . RN i1 Date 2 /7/9(4
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingiy and wilifuily to make to any department or agency of the United States
OF representations as (o any matter within its jurisdiction.

any false. fictitious or fraudulent statements

*See instruction on Reverse Side
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