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(Do not nue this form for proposale to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR TERMIT " for such proposals.}

:":‘:Ll. |rk_] ":\‘A:I,I. [ﬂ OTHER

7. UNIT AGREEMENT NAME

. RECHVED

2. NAME OF OPERATOR R. PARM OR LEASE NAME

|
Bill Fern, Inec. .- o - ' Roaring Spring Fed. Com.
3. ADDRERS OF OPERATOR DE 22 m I ft. wBLL No.
P. 0. Drawer 569, Giddings, Texas T8942 - l 1
1. LoCATION oF wELL (Report location clearly and in necordance with any State requirements.® | 1t0. F1g10 anD voor.. ok WILDCAT
See also space 17 below ) 0. C.- .D . .
At rurface L i Indian Basin Morrow B :
[} [ WHATESM, - OFHCE 11 sec., 7. m, M. oRBLK. AND
1650 FNL & 990" FWL | SURVEY OR ARKA
o | Sec. 1h, T-21-S, R-23-E
14. PERMIT RO - ’ 15 1 - h o

5 EIFVATH. NG (Show whei'.herrir)ri’.-ﬁ{,.rcﬂjnclrc.) 12 COUNTY OR l‘ARIBl‘irifi 8TATE
i

B 0 3T91.6 GR » ' Eddy | WM

Check f\ppropnofe Box To Indicoie Nature of Nofice, Repmf, or Other Datg

NOTICE OF INTENTION TO i SURSEQUENT REPORT OF :
| o ! -
TES| WATER SHUTOFF | l PULT OR ALTER 1 vST7 o i WATER SHUT OF¥ RETAIRTRG WELY, N
FRACTERF TREAT f i MULTIFEE COMPLETE ' E ! FRACTURE TREATMS 5T ALTERING CASING
SIOOT OR ACIDIZE, I; ) ' ARANDON® } , | SHOOTING OR A JoizivG AHANDONMENT®
REFPAIR WRLY, . | CHANGE PLANE i 1 tothery Strawn Completion
{Other) ‘ i

{NoTE: Report reaultr of multipie completion on Well
Completion or Recorapletion Report and Log form.)

and zlve pertinent 4
suhaurface loeations and measured and tros

17 DrSERIME PROFOSED DR COMPLETED OPERATIONS ((Cles e state all pertinent details,
proposed work  If well is directionally drilled. give

ateq, Including ertimated date of ntnirtlrng any
nent to this work.) *

vertleal depths for all markerr and zoner perti-

5-13-89 Purse 8309-8379 4 holes 8hk2-8452 6 holes. Acidize with h000 gallons T 1/2%
Morflow HCL Acid width 1000 SCF nitrogen per barrell. Flow test well.

Re-acidize Strawn with 2500 gallons T 1/2% Morflow HCI, Acid with 1000 SCF
nitrogen per barrell. ¥Flow test well small amount of gas. FRAC with 30,000
gallons Versagel 32,500 pounds sand flow test well.
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TR, I hereby cer{ify that the foregoing 1s trae and eorrect = ’ a

SIGNED  AWA~Y 0&@:—_2“__*,,_,, . TITLE f\_g_ellt } . S TEI?ecember 1}_’ 1989

1Th|ainpnc:for i;‘ede;nl ;;Sute office nle)m T - R T T

APPROVED RY e L TITLE _ . - DATFE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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