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(Do not use tbls fcrm for proporais to drill or to deepenjor plu erent reaervo*.r.
Use “APPLICATION FOR PERMIT— or such proposals.)

MAY 151984

7. UNIT AGREEMENT NAME

?’lku. [X] E'A:LL D OTHER
2. NAME OF OPERATOR _ 0. C. D. 8. FARW OR LEABF NAME
J.C. Williamson ¥ ARTESIA, OFFICE ‘i Abby Federal
8. wBLL NO.

3. ADDREBS OF OPEBATOR

3

P.0. Box 16 Midland. Texas 79702
4. LOCATION OF WELL (Repor: location clearly and in accordanue with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) —
At surtace Ross_Draw<s .
11. sxc, T, B, M., OR BLX. AND
BURVEY OR AKEA
2130' FEL & 330' FSL Sec. 28
T-26-S. R-30-F
14. PERMIT NO. 15. ELEVATIONS {Show whether D?, T, GR, etc.) 12. COUNTY OR PARISH| 13. RTATE
2960.5 Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSZQURNT RBPORT OF:

TEST WATER SHBUT-OFF , PCLL OR ALTER CASING I WATLR SHUT-OFP REPAIRING WELL
FRACTURE TREAT I MULTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CASING
1 i 8E€OOTING OR ACIDIZING ABANDONMENT®

ABANDON® I
L wmery S0t 4-1/2" casing

| J—
! {Norx: Report results of muitipie completion on Well
{Other) o i __Completion or Recowupletion Report asd Log form.)
7 DLSCRIBE PRDIUSED DR CeMPLETED OPERATIONS (Clearly state all pertine:t detalls, and give pertinent dates, locluding estimated date of star
If well is directionally drilled, give subaurface locatiors and meastired and true vertical depths for all markers and :ontei:%enrgl{

BHAOGUT 0% AlIDIZE

LT

REPAIR WELL CHANGE PLANS

proposed WOrk.
nent to this work.) *

2-3-84 Ran 138 jts. of 4-1/2" J-55 ST&C casing (5750.21'); Casing set at 5750'
(DV at 4247') 5753.23. Cemented lst stage w/500 sacks 50/50 poz-e, 6&#
salt and 1/4# Flocele/sk. PD at 11:45 pm 2-3-84. Didn't circulate

cement.
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i3> ) huereby certily that ti true and correct
/
SINE _ TITLE SeCY‘etaY‘_y DATR 2-6’84
7 uin apace for Fygerc o Nete ofie me)_(O7])
APPROYVED BY __ /9/,0 @ TITLE DATE

CONDITIINS OF APPROVAL, IF A

MAY 141984
$See Inshructions on Reverse Side

‘z L*;/&‘cx& e e X

Titi= 1511 S.C. S"L 30 ".uu , maxkes u a crime (or any person knowingly and willfully to make to any department or agency of the
Un:.ted States any false, fictuitious ¢r frauduient statements or representations as to any matter within its jurisdiction.



