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SUNDRY NOTICES AND REPORTS ON WELLS™ “*%1

(Do not use this form for Proporais to drill or to deepen or plug back to s different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

O

CIL
WELL

GAS8

wELL OTHER

wa’..IQ"DlAN» ALLOTTEE OR TRIBE Nauk

| 7. UNIT GREENENT NaME

i il
2. NAME OF OPERATOR SL‘N LA Dy v B 8. FARM OR LEASE NAME
J.C. Williamson i ) Abby Federal
3. ADDRESS OF OPERATOR W T v T | 9. waLL No.
. ek
P.0. Box 16 Midland, Texas 79702 1
4. LOCATION OF WELL (Report locatlon clearly and ln accordance with any State requirements.*®

See aiso space 17 below.)
At surface

767' FSL & 467' FEL

10. FIELD aND POOL, OR WILDCAT

Ross Draw Delaware, West

14. PERSM:T NO.

11. s=c,, T, R, M., OR BLK, AND
SURYRY OR ARKA

Sec.28-265-30E

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

12. COONTY oR ParisE| 13. STATE

30-015-24356 : 2288.1' GR Eddy NM
_DE V0T eRIo0
18. Check Appropriate Box To Indicare Nature of Notice, Report, or Other Date
NOTICE OF INTENTION TO H SUBBEQUENT BEPOAT or:
TEST " ATER SHCT-OFF i FPCLL OR ALTER CASING ! WATER SHUT-OFF ’ ]

i .
I | |
FRACTU™Z TREAT I i MULTIPLE COMPIETE

-

FRACTURE TREATMENT

SHOUT G8 ~CIDIZE ABANDON®

SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Restore Production

REPAIRING WERLL

ALTERING CABING

ABANDONMENT®

(Other)

!'—.

17,

(NoTE : Report resuits of
Completion or Recoupletio

maltiple completion on Well
a Report and Log form.)

DESCRIBE ['ROCUSED OR COMP
proposed wora. If wel
nent o this work.) *

LETED OPERATIONS (Clearly state ajil

pertinent details, and
is directionaily drilled, give subsurf

4 Sive pertinent dates, i
ace locations and meas

ured and true vertical

05-10-93
05-18-93

Rig up Permian Services, set Lufkin 320 pumping unit

Started up unit,

ncluding estimated date of starting any
depths for all markers and gones perti-

all systems working, well on productior.
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SIGNED 1// %/ ; TiTee __ Production parg 05-21-93
{This space for Federal or su;( ofice use)
APPROVED BY TITLE DATE

CONUITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

it d rime ¥

rauluien:

Or anv person knowtngly and willfully
Statements or reoresentations as

to make to any department or
D ANV mAattas v

agenacy of
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