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SUNDRY NOTICES AND REPORTS ON WELLS IS SR O T

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APFLICATION FOR PERMIT—" for sach proposals,)

1. 7. USTT AGREEMENT NAME N
o1
WELL D OTHER

2.7 NANFR OF OTPERATOX / k> T 8. FARM OR LEASE NAME

David Fasken : Mershon "17" Federal

3. ADDRESS OF OPZRATOR 9. WELL NO.

608 First National Bank Bldg., Midland, Texas 79701 1

4. LOCATION OF WELL (Report location cleacly and in apcordance wirh any Stute‘;evqmrements . 110, FIELD AND POOL, OR WILDCAT

See also spuce 17 below.)
At surface .
Wildcat

11. SEC., T, R., M., OR BLK. AND
SURVEY OR AREA

Sec. 17, T-23-S, R-23-E

1980' FSL & 1980!' FWL

. S I NMPM
14. PERMIT NoO. i 15. ELEVATIONS (Show whether pr, DF, KT, GR, etc) 12, COUNTY OR PARISH| 13. STATE
4200' GR Eddy New Mexico

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

]

TEST WATER SHUT-OFF PULL OR ALTER CASING r_] WATER SHUT-OFH REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

| ALTERING CASING
ABANDON* l | SHOUTING OR ACIDIZING

|

I

SHOOT OR ACIDIZE ABANDONMENT*

REPAIR WELL HANGE PLANS . (Other) e —_
] (NoTE : Report results of multiple completion oa ‘Well
(Other) pﬁﬁOC(‘ txx_ Cmnp tmn or Recompletion Pepurt aad Log form.)

17. DESCRIBE Irmosu, OR COMPLETED OPERATIONS (Clvuly state all pertinent d»*tn‘ and give pertinent dates, including estimated date nf starting any
proposed work. If well is directionally drilled, give subsurface locatinns and measured and true vertical depths for all markers and zones pertx-
nent to this work.) *

This well is in a remote area without a gas connection.
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