. L TR R A

(November Tagay 2 Lo Vit T U Qi e
(Formerly 94331512, DEPARIMEN OF THE |
BUREAU OF LAND MANA

Ak

S asies s aat oaweas 4
(Other Inltruc‘tl:)m

EMENECEIVED 2Y

SUNDRY NOTICES AND REP

(Do not use this form for proposals to Arill or to deepen
Use "APPLICATION FOR PERMIT—"

?Il%tmtﬁ% reler;og.

r such proposals.)

C[sF

tuxpires August 3|, 1985 e

6. LEAAE DESIGNATION AND BBRIAL NO.

__NM 36497

8. ¢ INDIAN, ALLOTTEE OR TRIDK NAME
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vE v orner yd ARTESIA, OFFICE

wELL WEKLL
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2. NAME OF OPEKATOR
Dickson Petroleum, Inc. (Arlen Dickson, 915-686~9559)

8. FARM OR LEASK NAMEK

Anadarko 13 Federal

3.7 ADDREIEB OF OPESATOR

P.0. Box 50160

, Midland, Texas 79710

4. LOCATION OF WELL (Report location clearly aud lo accordance with any State requirements.
See also mpuce 17 below.)
At surface

9. waLL KNo.
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NOTICE OF INTENTION TO:
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FRACTURE TREAT MULTIPLE COMPILETE FREACTURE TREATMENT

Check Appropnate Box To Indicaie Nature of Nofice; Report, or Other Data
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REFAIRING WELL
ALTERING CABING

ABANDONMENT®

SIOOT OR ACIDIZE ABANDON® 8HOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)
(Other) ! |

{NOTE : Report resulta of multiple completion on Well

___Completion or Recowpletion Feport and Log form.)
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1/25/85 Set 50" surface plug: installed dry hole marker.
g

2/14/85 Roland Construction Company
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