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Ferma 9-331 - oy Form approved.
{May 1863) . ITED S rATtS . L Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR ver 5. LEASE DESIGNATION AND SBERIAL XN,
. . . 1
GEOLOGICAL SURVEY 10 067144 .
6. IF INDIAN, ALLOTTEE Ox TRIBE NAME
- - .
SUNDRY NOTICES AND REPORTS OMN WELLS , ,
(Do not use this form for propucals to drlil or 1o deepen or plug back to & different reservaolz.
Use “APPLICATION FOR PERMIT—" for such pmposﬁ.) ) -
1. = E G E v E B 7. UNIT AGKIEMENT NAME -
o1L GAS ¥ .
WELL [j WELL E&J OTHEXR B}g Eddy’
2. NAMI OF OPERATOR : T 8. FARM OB LEASE NAME
072 1974 : .
Perry R. Rass - Big Eddy Unit
3. ADDEBESS OF OPERATOR 9. WELL NO.
- ! - C. . C -
Box 1178, Monahans, Texas 79755 e : - W1 .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requlx'-emE Eem.' BFFicE 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) . - -
At surface Wildcat
11. sEcC., T., B., M., OR BLK. AND
‘ - e e ) BURVEY OR AREA
1980' FSL & 1980' FAL of Sec. 35 - nit letter J. SRR :
Sec. 35, T213, R28%
14. PERMIT NO. 15. ELEVATIONS (Show whether pF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3178.h' GL Eddy New Mexico
18. Check Appropriate Box To Indicate Naiure of Notice, Repedt, or Other Data
r Repoa,
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER (ASING WATER BHUT-OFF ’ _;n:foanG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIPAXING ABANDONMENT*
REPATE WELL CHANGE PLANS (Other) Rﬂport of NST #2 AL
o ) (NOTE : Repoxs resuits of multiple completion on Well
(Other) Completion o Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertineat dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and trae vertical depths for all markers and zones perti-
nent to this work.) *
See attached sheet.
B
&
18.

1 hereby certify that the foregoing is true awnect

I P/ Y,
g X

' TITLE Division Production Clerk

(This space for %ﬂa om? R

APPROVED BY o LA mf 3’ TITLE
CONDITIONS O }I{PROVAL. IF ANY > ( ]
- o s . T

*Gee Instructions on Reverse Side



! - ot . be-d i . '

ARDT

- . Lo

Voo

3
;
{
i

159400
622589-0-—£961 * 31440 INILNI¥ INFWNYIA0D 'S

‘jusuruopusqy ayl Jo [vaoadde o3 Fuyyool wopsadsuy (uug Joy PaUC[IIPNod

2118 1[om 93up puv [{{aa 30 doj Jaiso Jo poyram ¢ aj0q a1y ay 3381 Lue Jo dol o3 gidap eyl pue pajnd Sujqn) 10 Jauy] ‘3uised Luw Jo Supaed jo poyjem ‘azis ‘Junows ! sSnyd eaoqe

pug woomioq ‘Moteq paovd (B 1830 Jo pnm fs3nid juamad Jo Juomaved Jo poyjewr pus (uivjjoq pus doj) sgidop ¢ ASIMISTIO 10 JUIUIID £q Jo parvas jou sJus3nod ping

JUBOPIUI|S 188 YI[M 5U0Z IBYIO J0 'sauoz sapanpoad juassad 1o 19uI10) AUy U0 BIBP ! JUIWUOPUBQB BY) J0F SUOSEIL 9PUIIU] bInoys s310dax puw s[esodold yons ‘uoidjppu uy
‘BIDPO AJUVIS 20/PNUYB [BIDPI] 18201 £q poajubal 8] 88 uopIBWIOFU] B[RS Yous dPUTAUL PIROYS JUSTIUOPTBGR Jo s)I0dd JUSNDasqNS PUB [[aM B UopUBqE 0} s[esodord : 21 waj

- : . ‘SUO3ONIIEUT O [0adS J0F S0[JO [BIOPIY J0 918]§

[B2O] JINEUOY  'SJUI@AIINDIT [BIBPIT I 2OUBPIOIIB U} PIQIIOSIP 3q PIOOYS pUB] UBIPU] 0 [BIIPAY UO §UO[IBIO] ‘BJudmAIINDAIL 983§ aiqeoyidds ou ads 313y} JI i wI]

VAP0 23BIF I0/DPUB [BIAPI] [8O0] Y] ‘WOIJ pau[uIqo q LBWT J0 ‘Aq DINSSE 3q [[1M 0 M0]3q UAOYS 318 I3Y3[d ‘5301308ad PUB 831N padold :Ec_wm: I0 ‘gaxs ‘18I0]

01 DAV WA AUBMIIIIB ‘pYJmAnS aq 03 s89jded Jo IAquINU 9YJ puw Wieg SjY3 Jo SN y) SUIUIIUOD SUOIIINIISU] (81096 AI888800U LUV  BUOIIBINHIL puB MT] 9)8IR

lquojiddu 03 jususind '9July Yous uj spuu[ (v U0 ‘938)1§ Lub £q pajdends o paroadds jj ‘pus ‘SUOIIBINADL pUB MB] [BI0pa] 91quojidde 03 Juvnsand 8PUY] UB[PU] puv [BII

“PAJg uo ‘pajuojpuy ve .zwuwaioo uIagM suofjvIado yons jo gjrodex puw ‘suopiviedo J[om uUpeidad wilojidd o s[wsododd Supjjuqns oz pausisap s} wLiof SIUY, :[edauan
, , e T suopINIsy| m

‘. poh ‘




