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. LEASE DESIGNATION AND SERIAL NO. “X

[

GEOLOGICAL SURVEY n
6. IF INDIAN, ALLQTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ‘ g
(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 proposals.)
1. 7. l'lfu'r AGREEMENT NAME
OWIELL 'VfVAESLL D OTHER
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME R

Delhi-Taylor 01l Corporation

cees "A* Tode

3. ADDRESS OF OPERATOR

P. O. Box 1821, Midland, Texas

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1980° FBL & 660’ FEL, Sec. 25, T-19-5, R-31-E

9. WELL NO.

2

10. PIELD .AND POGL, OB WILDCAT

VA el ]
"

11. SEC,, T., R., M,, OR BLE. AND
SURVEY OR AREA

Sene 25 !-19-3, R-31-%

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

35h2* DF

14. PERMIT NO.

12. COUNTY OR PARISH| 13. STATE

By | Henr -Mexico

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING
—_ —

FRACTURE TREAT MULTIPLE COMPLETE

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON¥

’#

REPAIR WELL CHANGE PLANS i

|

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

| ABANDONMENT*

{Other) J B

(NOTE : Report results of multip‘le completion on Well
(‘ompletion or Recompletion Report and Log form.)

17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS ((,]P(lll_} state all pertinent details, and zive pertinent dates, mcludmg estimdted date of starting any
proposed work., If well is directionally drilled, give subsurface locativns and me: wsured and true vertical depthi for all markers and zones perti-

nent to this work.) *

TD 11,535', lime, chert & shale. Ran 36k jJoints of M" casing. O«
of 1% CFR2. Plug dova 5:05 P, MST;

425 sacks Trinity light veight wvith 3/hf
3-5-6h.

Will perforatel 11,k02' -
gallons LTHE acid and test for production.

P >
o Tre of €
<<
@

. mnﬂ:

11,510' with 2 jet shots per foot. muu vith 1000

18. [ hereby certifyfthg,t the foregomg is true and correct

dg’/o&b

SIGNED

TITLE m.k 1§ ; Qm.—_

pare Mareh 10, 196k

TITLE

%«‘Mral oﬁte office use)

*See Instructions on Reverse Side

DATE
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