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"NTED STATES SUBMIT IN ©  LICATE®
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Form approved.

Budget Bureau No. 42-R1424.
LEASE DESIGNATION AND S8ERIAL NO,

LC 065121

el

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposa.s to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL ﬁ WELL D OTHER

7. UNIT AGREEMBNT NAMR

2. NAME OF OPEKATOR /

Thorntun Hepper

8. FARM OR LEASE NAMR

Bradley Federal

3. ADDRESS OF OPERATOR

Bex 121

Mentone, Texas 79754 RECEIVED

4. LOCATION OF WELL (REport location clearly and in accordance with any State requirements.*

See also spuce
At surfuce

Nw/l, of

17 below.)

SE/l ‘%,quﬁ
R

9. WELL NoO,

8

10. FIELD AND POOL, OR WILDCAT

Black River (Del.)

11. 8BC., T., B, M., OR BLK, AND
SURVKY OR ARDA

Sec 11, T24S, R26E

.
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14. PERMIT NoO. 16. BLEVATIONS (Show whether DF, RT, ChJetdy- =~ 12. COUNTY OR PARISH| 13. STATE
ARTESIA, OFFCE Eddy NM ..
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TOQ : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RRBPAIRING WELL
PRACTURE THEAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CA8ING
SHOUT OR ACIDIZB ABANDON®* SHOOGTING OR ACIDIZING ABANDONMUNT*

REPAIR WELL

(Other)

CHANGE P'LANS (Other)

(NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE ROFOSED OR COMPLETED OPERATIONS (C]eurl_y state all pertinent details, and give pertinent dates,

including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations und measured und true verticul depths for all markers and zones perti-

nent to this

6-25

work.) *

Rig up - pull rods & tbg.

Check well for TD

Rur. packer on "work string thp,"

Check well for amount of pressure tc inject

If pressures O - bepin procedure to permit

_j /

proeduced water

well as SWD
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DATE 6-—23-90‘

18. 1 hereby c&f t the forpgoing is tr?f correct
SIGNED k“A"\/ ol rlﬁjf*/'rmm Owner
!

y S —————

APPROVED

(This space for Federal
147 atla

r State office use)
SO ey -

BY TIrLE _ PETSC ri e o

DATE ‘(’?7(

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



