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SUNDRY NOTICES AND REPORTS ON WELLS IS ALLOTIER O T

(Do not se this forin for propo=als to drill or to deepen or plug back to a different reservoir.
Use “ATPLICATION FOR PERMIT -7 for such preposals.)

1 7. UNIT AGREEMENT NaME
"I iAS
W ELL D WRLL K‘ OTHER
2. NAME OF OPERATOR o T - T 8. FARM OR LEASE NAME
E1 Paso Natural Gas Cpmpany e ~ Rocky Arroyo
3. 'ADDRESS OF OPERATOR 9. WELL NO.
1800 Wilco Bldg., Midland, Texas __ 79701 o , 1 S
4. LocATION o wELL (Report Toe 1tmn clearly md in accordance with any State ['(QIJIN ments.* 10, FIRLD AND I'00L, OR WILDUAT

Nee also space 17 below )
Al surface

Rocky Arroyo, Wolfcamp,
Unit J, 1980 FSL & 1980 FEL TSR T R 08 LKA Morrow

SURVEY OR AREA

AAAAA Sec 8, T-22-S, R-22-E

14. PERMIT NO. [ 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 77| 12. COUNTY OR PARISH| 13. STATE

|
| 4393.0 Gr. | Eddy NM

16. Check Appropriate Box To Indicate Naiure of Nohce Report or Other Data
NOTICE 07 INTENTION TO: SUBSEQUENT REPORT OF :

oo | - [ - j "__11

TEST WATER SHUT-OFF k | PULL OR ALTER CANING WATER SHIT-0FF ! REPAIRING WELL :
A o R [

FRA¢ TURE TREAT }xxj MULTIPLE COMPLETE FRACTURE TREATMENT ! ; ALTERING CASING

| | ; [—
SHOOT OR ACIDIZE o ARANDON* XX SHOOTING OR ACIDIZING . 71 ARANDON MENT* =
REPATR WELL ! CHANGE PLANS (Other) .. P o ———
‘ ! ; {NOTE : Report roxnltx nf mnltlple completion on Well
tOthe ” o - B i : ( ompletion or Recompletion Report and Log form.)

17. DS LIBE PROFOSED OR COMPLETED OPERATIONS (Lh nlv st m \ll 1nrnm ut (11 ts nls nu{ aive portun nt dates, lll(lll(llIlL estimated date of Stﬂl‘llllg any
proposed work, If well is directionally drilled, give subsurface locations and me nurod and true vertical depths for all markers and zones perti-
nent to this work.) *

We are going to T&A the Morrow formation on this well and re-frac the Wolfcamp.

18. [ hereby certify that the fortgnln Is true and correct
) // Production Clerk
SIGNED A\, A, N TITLE .

(Ihh spxm fox: I‘Pdeml or Qlatﬂ oihcr- use )

TIT L i e DATE

*See Instructions on Reverse Side




