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SUNDRY NOTICES AND REPORTS ON WELLS TN A LT Ten o O ST

6. IF INDIAN, ALLOTTEE UR TRINE NAMVE
(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 proposais,)

1. 7. UNIT AGKEEMENT NAME
oI1L GAS
WELL E WELL [.._J OTHER
5 NAME OF OPERATOR Tt T T TTTUUTTTTTTI ST FARM OR LEASE NAME - B
, Fred Pool Drilling, Inc.‘/ . White Oaks Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
____P.0.Box 1393, Roswell, N.M. 8820] S R
4. LoCATION oF WELL (Report location clearly and in accordance with uny State requirements.* 1O, FIELD AND C0OOL, OR WILDCAT
See alsn space 17 below,) K —

m
£

At surface RECEIVED BY Artesia

11. SEC., T., R., M., OR BLK. AND
SUBVEY OR AREA

330" FSL 2310' FEL SW/#SE/ll JUN 05]989”‘ Sec. 12-185-27E

14. PERMIT No. {15, E1zvATIONS (S8how wrcther oF, BT, R, ete.) COUNTY OR PAR:ML 4. STATE
. 9 s 0.C.D. |
-— (V']
0-015-25202 . 35838 Gr Eddy _ ___IN.M.
18. Check Appropriate Box To Indicate Nature o eport, or Other Data
XOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
| ~ e
TEST WATER SHUT-OFF PULL OR ALTER CASING | i WATER SHUT-GSF ! : REPAIRING WELL } !
! i T o
FRACTURE TREAT MULTIPLE COMPLETE | 1 FRACTURE THEATMENT ‘ ALTERING CASTHG | :
I e ol
SHOOT OR ACIDIZE ABANDON® [ SHOOTING OR ACIDIZING | | ABANDONMENT® i i
REPAIR WELL CHANGI PLANS o (Other) 2
NOTE : Report results of multiple cnmplt\tion on “ oll
Ch {
(Other) ange name O f well _Completion or Recompletion Report and Log form.y

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly stute ‘l pertinent details, and give pertinent dates, including estimuied dete of unrtx ag o any
proposed _vmrk If well is directionally drilled, give submu".mc locationy and measured and true \'(‘l‘”!dl depths for 2!l markers and zones perti-
nent to this work.) *

6-2-86: The name of the above well will be changed to:
COMSTOCK FEDERAL NO. 5

i—}ij‘l_ﬁgi'?t)_y—&iaﬁfiﬁﬁf the foregoing iy trye and correct

SIGNED S df L. 22 7/5’“" - TITLE . Vice President

(Thiq spuce for I‘ederul or htate omcx use)

APPROVED BY S TITLL
CONDITIONS OF APPROVAL IFP ANY:

*See Instructions on Reverse Side
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