. tm ULl CONS. COMMISS] (//& 7

Drawer pp
Argesia, MM gg2y
Form 3331 UNITED STATES SUBMIT IE TRIPLICATE® Form approved.
(May 1963) DEPARTMENT OF THE INTERIOR gg;%egidé‘;“'“m"“ on T I Lmsl:?):gfc:j:;r« :sl: s':ﬁ;fl::‘.
GEOLOGICAL SURVEY LC-063621A

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 pro
RELRIVED DY

1. NV VY } UNIT AGREEMENT NAME
oL GAS
WELL WELL OTHER
2. NAME OF OPERATOR APR " 5 lgazg . AR OR LEASE NAME

Southland Royalty Company Holly "8" Federal

P . e
3. ADDRESS OF OPERATOR LU R SV » N WELL NO.

21 Desta Drive, Midland, Texas 79705 ARTESW, OFFICE )

4. LocaTioN or WELL (Report location clearly and in accordance with any State requirements.® IO.}F!QLD D/oon,
Proordant oad

See aise space 17 below.)
At surface

1980 FNL & 1980' FEL, Sec. 8, T-18-S, R-30-E [ 11 sEC, T8, X, OB BLE. A¥D

14. PERMIT 30. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
1
3515.8' GR Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SEUT-OFF ! PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Set 13 ?/8" Surf f‘Qg
(Other) {NoTE: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.k.lf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded 17 1/2" hole @ 4:00 PM 3/10/84. Drld to 285'. Set 13 3/8" csq @ 283'. Cmtd
w/300 sxs C1 "C". PD @ 1:15 AM 3/11/84. Circ 75 sxs to pit.

18. I bereby certify that the foregoing ts true and correct

SIGNED oDauvdZ, W TITLE Operations Fngineer pate _3/13/84

(This space fpr Federal or State office use)

PETER W, CHESTER

APPROVED %Y TITLE DATE

CONDITIONY OF APPWRL.éFSAﬁ84

[

dn

*See Instructions on Reverse Side



