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UNITED STATES

verse side)

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATR*

DEPARTMENT OF THE INTERIOR ‘omrigmstructions on re-

7,
A
Form approved.

Budget Burean No. 42-R1424,

5. LEASE DESIGNATION AND BERIAL NO,

LC 065421

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) et L VI ol
AcCEIVED
oIL GAS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

WELL WELL OTHER
2. NAMB OF OPERATOR

7. UNIT AGRDEMENT NAME

Thornton Hopper L~

May 3090

8. FARM OR LEASE NAME

Bradley Federal

Box 121  “entone, Texas 7975h C

Gl w
LOCATION OF WELL (Report location clearly apd in accord
See also space 17 below.)
At surface

sW/ly SE/lL Sec 11

W/l SE/li Sec 11

14. PERMIT No.

9. WELL NO.

3,7,8

10. MELD AND POOL, OR WILDCAT

Black River(Delgyare)

nce with any State reqdRbEPRe @ 7.8 —
43" 1B FE Jy . Sec 1
#7 -
#8 -

11. sEC, T, R, M., OR BLE. AND *
SURVEY OR AREA

Sec 11&1l,T2)13,R26E

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

N/A

18.

12, COUNTY OR PARISH| 18. STATD

Eddy NM

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL. OR ALTER CASING

WATER SHUT-OFF
FRACTURE TRBAT

MULTIPLE COMPLETE FRACTURE TREATMENT
8HOOT OR ACIDIZE ABANDON?*

SHOOTING OR ACIDIZING
(Other)

REPATR WELL CHANGE PLANS

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

SUBSEQUENT REPORT OF:

REFAIRING WBLL
ALTERING CASING

ABANDONMENT*

(other) Put wells to preducing

(NoTE : Report results of miltiple completion on Well

Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERAT IONS (Clearly state all pertinent details, and

proposed work.

glve pertinent dates, including estimated date of starting a
If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

Well

if present - put well on pump,.
Well #7 - Ditto
Well

necessary tasks teo puvt well te pumping
Work

will be cdone dnrine period freom last part of May inte

as work can be performed,

true an rrect

#8 - Chanpe bhottor hols pump - pull tubing if necessary - perferm

ured and true vertical depths for all markers_ and sones pe ltli

#3-« Determine if there i3 cerent plug in bottom - -

Prill out plug -

N

June, 1990
-
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18. I hereby certify ;' foregolng

P {7

=100
SIGNED E Owner DATE 5-19-90
(This space for Federal or State office use)

. ~ e
APPROVED BY TITLE oLk DATE P .
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




