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. . YYY Yo A 00 . 7. UNIT AGEECMENT NAME

orL GAS D A‘;G 7‘: 1987

WELL WELL , OTHER B
2. NAME OF OPERATOR ° 4 0. C. D. 8. FaRM OR LEASK NAME

Ralph E. Williamson V/ ARTESIA, OFFICE Stateline Federal
3. ADDRESS OF OPERATOR 8. wBLL No.
805 One First City Center Midland, Texas 79701 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Brushy Draw Delaware

T AT
740" FNL & 330' FWL Sec. 35 49
T-26-S, R-36-E
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
2890 GR Eddy NM

16. Check Appropriate Box To Indicaie

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PCLL OR ALTER CASING WJATER

FRACTURE TREAT MULTIPLE COMPLETE FRACTU

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other

(otnery Change of Operator

SHOOTING OR ACIDIZING

Nature of Notice, Report, or Other Data

SUBSEQUANT RBPORT OF:

SHOT-OFF REPAIRING WELL

BE TREATMENT ALTERING CASING
ABANDONMENT*

)

oTK : Report results of multiple completion on Well

N
&ompletlon or Reconapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and
proposed work. If well is directionally drilied. give subsurface locations and meas
nent to this work.) *

zive pertinent dates, including estimated date of starting an
ured and true vertical depths for all markers and gones perti-

I hereby designate Ralph E. Williamson as the Operator of the above described

well.

18. I hereby ce t the fdregoing is true and correct

SIGNE

orree _Present Operator

pare __July 28, 1987

(This space for Federal or State office use)
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse

Title 18 U.S.C. Section 1001, makes it a crime {or any person knowingly and w

Side

illfully to make to any department or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



