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{Other- instruct'
vérse side) -

SUBMIT IN TRIRL t(,}\,uE‘

Budget Bureau No. 1004— 013@//)/’

ol I Expires August 31, 1985
5. LEASE DESIGNATION AND BERIAL NO.
- LC¥69107

SUNDRY NOTICES AND REPORTS KON WELLS
(Do ot e bis L5 {01 BOROATION FOR PERMITES"(0r Bk propoun RECENVEB™ "

IF INDIAN, ALLOTTKE OB TRIBE NAMEK

Gas D
WELL WELL OTHER
2. NaME OF OPERATOR

7. UNIT AGRELMENT NAME

MR 21789
S & J Operating Companvv/

ADDRESS OF OPEBATOR

P, !

‘

1t

8 FARM OR LEABE NANI -

: S
R i

4.

O. C. D
O. Box 2249, Wichita Falls, TX

7 6B, ORAICE
LOCATION OF WELL (Report location clearly and in sccordance with any State requirements.®
See also space 17 below.)

At surface

330' FNL & 330' FEL

9 WBLL NO. -Tg_ Q
] i—S

10. PIELD AND POOL, O WILDCAT
Millman QON-GB=-SA, East

11. axC,, T, RB., M,, OR BLK, AND
BURVEY OR ARKA

o - . Sec. 13, T19S, R28E
14, PEUMIT NO. | 15. ELEVATIONS {(Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH!| 13. 8TATk
N/A Eddy N. M.
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:
]
TEST WATER SHUT-OFF PCLL OR ALTER CASING l WATLR SHUT-OFF i ’ BEPAIRING WXLL
FRACTUBE TREAT MULTIPLE COMPLETE | l FRACTURE TREATMENT - ALTERING CASING
SHOUT OR ACIDIZE ABANDON® | SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL i CHANGE PLANS ““l (other) T EIIPOYaX: X
Other) (NoTk : Report results of multipie completion on Well
_j__t_er) _____ I ! _____Completion or Recowpletion Report and Log form.)
17 DESCRIBE IROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propused work.
nent o this work.) ®

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

This well was already T. A.'d when we began operating this property

on 12/1/84.

date.

gresses.

We do not know how long it had been shut-in prior to that

This well may be used again in the future as the waterflood pro-
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15. 1 hereby certify that the foregolng 1s true and correct
SIGNED - > mmm.EetnmunmLImglneer___ DATE 2/22/89
i (Thls space tor Federal or Sute omce use)
APPROVED BY. SRR OARE ..-u-«;’l i) TITLE
CONDITIONS OF APPROVA.L, IF ANY:

3See Instructions on Reverse Side

Title 18 U.S.C. Section 1001
Unitea States any faise, 7

makes it a criine tor any person knowingly and willfully to make to anv depariment or apency o
ictitious or fraudulent statements or representations as 10 any matter within its jurisdiction
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