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for proposals to drill or to deepen or plug back to a differedt’ i'egetﬁo!t\\
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. IF INDIAN, ALLOTTEE OR TRIBE NAME

1QQELE S,
m ls IV J RO 7. UNIT AGREEMENT NAME
~DIL cAS “
WELL ~ WELL OTHER

2. ¥¥s S oHEaton

|,

. FARM OR LEASE NAME

ADDRESS OF OPERATOR

P.0. Box 16 Midland, Texas

t. LOCATIuS OF WELL (Report locnt!on

See also spiuce 17 below.)
At surface

MWJ_Federak
9. WaLL No.
79702 : i 4
clearly and ip nccordance with any, S&g.e ‘i‘eg'.ﬂrnment,ﬁ - ‘7 G, 4 10. FIELD AND POOL, OR WILDCAT
/ v/
Brushy Draw ()

11. a=c., 7., B, X,, OR BLK. AND
SURVEY OR ARKA

467" FNL & 1650' FEL Sec. 35
e - T-26-S, R-38-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, eic.) 12, COUNTY OR PARISH]| 13. S8TATE

|
| 2896.7 GR

NM

Eddy

18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING [,___ WLTER SHUT-OFF REPAIRING WELL

FRACTURE TREAT o MCULTIPLE COMPLETE [ FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON?® [mA‘ SEO00TING OR ACIDIZING ABANDONMENT®

REPAIR WELL CIZANGE FLANS ’ _1 otnery Intermediate Caid ng

| | {NOTE : Report results of multiple completion on Well

N (()thorl‘ - v Completion or Recowapletion Report and Log form.)
17. LFSCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent details, and give pertinent dutes locluding estimated date of starting any

proposed work.
nent to this work.) ®

03-05-85

Ran § 5/8" casing and mudded in NOT CEMENTED.

5 to be nemoved at a Latern date.

If well ia directionally drilled, give subsurface locations and measired and crue vertical depths for all markere and Lonesa perti-

>2/‘”’ 7741 /260
Set @ 1@. This

18. 1 hereby ccrtlfy /e :oregomg is trye and correct

SIGNED _ '- A, a-///f A 54 TITLE Agent DATE 03-07-85
B (This sp;(:; for P‘;a_erul or State oﬂlce ‘ime)
APPROVED BY ; oo o D D20 ey TITLE DATE

CONDITIONS OF APPROVAﬁ IF ANY:

Zc‘Q

1

L omde

Title 18 U, ec 1 » m
Uritted States dnL% A0

*See Instructions on Reverse Side

akes it a crime for any person knowingly and willfully to make to any department or ageacy of the
l\iéiqrif’[lq;_lpé}{téjlt statements or representations as to any matter within its jurisdiction.



