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SUNDRY NOTICES AND REPORTS ON WELLS © I7 INDILN, ALLOTTEE On TRISE YANX

[{ 18 to drill to @ 1 back to a different reservolr.
(1o not e thin {og S RTRATION HOR Paighien ol B pperie) ot
IR RECE: 7. UNIT AGRECMENT NAME
o1L GAB :CL"VED BY
WELL m WELL D OTHER
2. NAME OF OPERATOR MA . 8. FARM OR LEASE NAME
J.C. WILLIAMSON R 291985 MWJ FEDERAL

3. ADDRESS OF OPEBATOR 9. WBLL NO.

P.0. BOX 16, MID ND,,;jg,g%Cj%mz : 4

t. LOCATION OF WELL (Report location clearly and in ac /State Tehulrements.® T T 0T FiELD AND POOL, OF WILDCAT
See also space 17 below.) =

At surface BRUSHY DRAW DELAWARE

11. sxmc,, T., B, M., OR BLK, AND
SURVEY OR ARNA

467' FNL & 1650' FEL
Sec.35, T-26-S, R-29-F

- . (Norz : Report results of multipie completion on Well
(Other) al t(—;‘_Yf_»_-._LaS'I ng program - __Completion or Recouipletion Repl:)rt lndpl..og form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If weil is directionally drilied, give subsurface locations and measured and crue vertleal depths for all markers and gzones perti-
nent to this work.) ®

14. PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSKQUENT REPORT OF :
TEST WATER SHUT-OFF I PULL OR ALTER CASING | | WATER SHUT-OFF REPAIRING WELL
i
FRACTURE TREAT ‘ MULTIPLE COMPLETE | I FEACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZR ! ABANDON® i""l SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS o (Other)
i
i

Sundry notice to change casing program as follows:

SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH
25857 yi _
7" 234 225" - @MM,%«/;&
4-1/2 10.54 4000 C%M

.
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15. 1 hereby certify Ff& the fo;r%lg rae and correct
\\ ) _ e

SIGNED o [ 1/ =y 4 DXL TiTLE _Agent DATR _3/18/85
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APPROVED BY 2l TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly and willfully to make te any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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