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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. wo- EA -
Use “APPLICATION FOR PERMIT—"" for such proposals.) oL
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" _ " l V E 7. GNIT A('}FLEBMEIST NaME
(v)n:'r,n D \'»:ssl.n D OTHER RE-ENTRY R E G E T :

2. NAME OF OPRRATOR

8. FARM OR LEASE NAME. -

~_Estoril Producing Corporation SEP 121974 ,Shef'fl"Fedévra-ll C

3. ADDRESS OF OPERATOR

9. WELL NoO. - * -

1120 Vaughn Building, Midland, Texas 79701 O c.cC. No. t: = - .
i ;p;ﬁg\ﬁgﬁc: ]T'E;g‘{’—z\éx;rt location clearly and in accordance with any State requxﬁqéfgl:\' DFF'.CI;E { Wfﬁ&%@%{g’r‘” OR wu,‘nc..‘u.
At surfuce o Akeka; MOrrow ¢
11. sEC, T., R., M.; OR BLE. AND ~

1980' FNL & 660' FWL. o

SURVEY OR ‘ARKA =

1, T20S, R28E:
15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR-PARISH| 13. STATE-
3272' GR Eddy - New Mexicc

16.

14 PERMIT No.

Check Appropriate Box To Indicate Nature of Notice, Report, or QOther Data :

NOTICE OF INTENTION TO:

SUBSEQUENT REPOB’lf

TEST WATER SHUT-OFfF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 1

NG CASING |
SHOOT OR ACIDIZE

SHOOTING OR ACIDIZING .
(Other) w0 o= SR

(NOTE : Report_results of multiple_completion on e
Completion or Recompletion Report and Log form.) - ~'

ABANDON®*
REPAIR WELL

CHANG NS
e Change B amsivedain

17. DESCRIBE PROPOSED OR Co.\rpm!'rt:u OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date-of starting any
proposed work. If well is directionally drilled, give subsurface loeations and meastured and true vertical depths for all markers and_zones perti-
nent to this work.) * g = e - N
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This well will be referred to as the: s
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18. 1 hereby certify tfat the foregolng is true and correct . B
SIGNED %;w//é //Z/}4ﬂ roLe _Vice President
(This space}gr éf\‘smte office use)
' APrfgoﬁ:i) ‘B’Y : \ TITLE 7
L OZ’N‘DITION:S'_ QE: A/?PROVA\P, IF 4NY: 2L : -
P I iy S e SR

*See Instructions on Reverse Side



