.
T e ) E SURMIT IN TRIPLI  E® Term appreved. Q\ -
May 1963) UNI ) STATES (Other Justructions ... re __Budget Purcau No. 42-R1424,

DEPARTMEN: OF THE INTERIOR verse stde) ’ 0. VEASE I'ESIGNATION AND SEIIAL NO,
GEOLOGICAL SURVEY LC-06597X~C

"6, 1¥ INDIAN, Al;?—TiF OK TRINE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nse this form for proposals to drill or to de epen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.)

I 7. UNIT AGREEMENT NAME

‘V,\!}L'L K] ‘\:\:‘FSIL OTHER Malaga Unit

2. NAME OF OFERATOR - T _CONS—CMIS TI8_EALM OR LEASE HAMR T
Austin Gas Purch351ngaﬁw¢ Brawer DD SIoN dJ’L' o
3.7 ApimESS OF OFEHATOE T 88210 9. WELL NO. -
Box 748, Salina, Kansas 67401 RECEIVED 1
4. LOCATION OF WELL “(Report Joe: ation cleurly and in accordance with any State r(qnlru ments.® | 10. FiELp AND 1'OOL, , OR WILDCAT

See alsg space 17 below,)

At .\Urf:lC(I' SEP 24 1982 __Malaga o

11. sEC., T., R, 3,, OR BLK. AND

Unit J Sec. 7-—-2}-{,8—-29E " 7 SURVEY OR AREA
O.C o 7-2LS-29E

.

14. rERIT NO. T T ‘ 15. ELEVATIONS (Show \xh:thu DF, RTEEQ’ (@FfiCE T "7 |12 coUNTY OR PaRISH| 13. STATE

Eddy N.M.

16. Check Appropriate Box To Indicate Nafure of Nohce, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFOKT OF :
—

TEST WATER $HUT-OFF [ B PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FEACTURE TREAT X MULTIPLE COMPLETE FRACTURE TREATMENT ] ALTERING CASING
SHOOT OR ACIDIZE - ABANDON® SHOUTING O ACIDIZING ABANDONMENT*

IEPAIR WELL B CHANGE P'LANS (Other) . v_

(NOTE : Report results of multiple completion on Well

(Other) o mplUmn or Recowpiction Report and Log form.)

17. DESCEILE PROPGSED OR COMPLETED DPERATIUNS l( Tenrly st |te all pertinent details, \nd wzive pertinent dates, including estimated date of ctnrtlug any
proposed work,  Howell is directionally drilled, give subsurface locations nnd measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

Request permission to swab test well and if it 1ndlcates any
possiblity to proceed with frac treatment.

BRIV

CTI N o

)
LS

OiL & GRS
WUNERALS KGHT. SERVICE
. e ROSWELL, NEW I4EXICO
18. I hereby certify that ‘the foregolng 1S true snd carroct T ]
e /o= A e
SIGNED __ ’/H_,//,/ {\ = _d; TITLE _ IﬁSi L DATE 9__0 82 e

(Ffris space fnr Pdora{ or State ofiice us;c)

. ”'._. I H M . .
API'ROVED gw B O ) PLUZR W CHISVER | pyppp — DATE __. R

CONDITIONS op‘ ADPPROV .§E§ 2“? 1082

‘, TR
I JAMES A, GiLHAM |
\ BISTRICT SLrER‘/?SOR Se% Instructions on Reverse Side




