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P.0. Box 16 Midland, Texas 79702

9. wWBLL NO.

4

4. LocaTioN OF WELL (Report locaticn clearly sxd iu accordance
See also spiace 17 below.)
At surface

467" FNL & 1650' FEL

wlith any State requirements,>

10. TIZLD AND POOL, OR WILDCAT

Brushy Draw Delaware

11. sEC, T., B., M., OR ELK. AND
BURVEY OR AREA

Sec. 35
T-26-S, R-79-E

14. PERMIT NoO. | 15. BLEVATIONS (Show wkether DF, RY, CR, 0.}

| 2896.2 GR

12. COUNTY OR PaRISH| 13, 8TATE

i Eddy NM

18.

NOTICE OF INTENTION TO:

| —
TEST ®ATER SHUT-OFF 1__ PULL OR ALTER CASING |
FRACTURE TREAT ’ MU LTIPLE COMPLETE M’ ! FRACTURE
SHOOT G ACIDIZB | } ABALNDON®
! i
REPAI® WELL l B CIIANGE PLANS | (Other)

WATZIR SEHUT-OFF

SHGCGOTING OR ACIDIZING

Check Appropriate Box To Indicaie Nature of Notice, Report, or Osher Data

EUBBEQUENT REPORT OF :
;

E:j

7" casing

EEPAIRING WZELL
TREATMENT ALTERING C4ASING

ABANDONMENT?®

!

J

N

¢Other)

(NoTr : Report results of maultiple completion on Weli-
Cumpletion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all perticent details, snd glve
If weil is directionally drilled, give subsurface locations and meastired

proposed work.
nent to this work.) *

3-21-85 Ran 7" casing

PD G 3:00 pm 3-20-85.

3

Set and cemented @ 2887' w/150 sx Class "C",

pertinent dates, including estimated date of starting any
and true vertieal depths for all markers and gones perti-

2% C(Z.CZZ,

137 hereby certify, that the

4-25-85

DATE

SIGNED

== -
¢This space for Federal or State office use)

arrrovep sy _ ACCEPT

RDTITLE

DATE

CONDITIONS OF APPROVAL, IF/ANY :
¢

APR 29 1985

*See Instructions on Reverse Side

Tile 18 U.S.C. SecGAM(SBA@;sN&Qan{K’@O person knowingly and willfully to make to any department or agency of the

United States any {alse, fictitious or fraudulent

statements or representations as to any matter within its jurisdiction.



