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SUNDRY NOTICES AND REPORTS_ON WELLS .

(Do not use this form for proposals to drill or to deepen or pjug bac i >y ressfnoir.
Use “APPLICATION FOR PERMIT—"" for surh Dropm.CEWEJD
1. 7. UNIT AGREEMENT NAME
oIL GAS . . Qo
WELL D WELL D_q OTHER Injection Well OCT 18 19d5 Penasco Shugart QSU
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Herman J. Ledbetter / O. C. D Tract 1
3. ADDRESS OF OPERATOR ARTESIA, OFFICE 9. WELL NO.
P. 0. Box 5879, Abilene, Texas 9600 2
4. TLOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Shugart Y.S.R.Q.G.
11. sEc., T., E., M., OR BLE. AND
330 FSL & 1980 FWL SURVEY OR AREA
9-18S-31E

12. COUNTY OR PARISH| 13. STATE

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3684 G. L. | Eddy N.M.

14. PERMIT No.

P

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

. ! . . . i ! .
TEST WATER SBEUT-OFF | 1 PULL OE ALTER CASING | WATER SHUT-OFF i : REPAIRING WELL
} ! FRACTURE TREATMENT l ALTERING CASING

FRACTURE TREAT . . MULTIPLE COMPLETE

SHOOT OR ACIDIZE ‘ ] ABANDON®* ' SHOOTING OR ACIDIZING t ABANDONMENT®*
| !
REPAIR WELL X CHANGE PLANS ; (Other)
’ | (NOTE : Report results of multiple completion on Well
¢Other) ! Compietion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR CGMILETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilied. give subsurface locations and measured and true vertical depths fof all markers and zones perti-

nent to this work.) *

Propose to check well for casing leak by use of a packer and Retrievable plug.
Isolate any possible leak and squeeze with cement.
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