Fnorm approved.

W mptTeS L . Budget Bureau No. 1004-0135
Form3i6a+5 (b, LOMHILoL d . pet Bureau No.
(Nov-&n’beg"'igB:ﬁ— ' N D STATES %gglhe‘rrrlnl:nﬁ?l?;x TE:- ____Epxpires August 31, 1985 <

(Fon;erty‘.‘Q&-B\ﬂ}]“ DEPARTMENI OF THE INTERIOR veree stae) 5. LEASE DESIGNATION AND SEXIAL NO.
peroote, T BUREAU OF LAND MANAGEMENT , ~ | NM-35607

SUNDRY NOT!CES AND REPORTS ON WELLS , 8 1r INDIAN, ALLOTTEE OR TRIR® NAME

(Do not uge this form for proposais to drilt or to deepen or plug back to & different reservolr. -
Use “APPLICATION FOR PERMIT—" for such proposals.) - . 5
- T - T GNIT AGERLWENT NANE
oL s o : RN )
wELL K] i‘m. D OCTHER S _o» e
27 NimEk OF OPERATOR ‘7‘ TTT| 87 ramW OR LEASE NaME
. SRS o Lo
J.C. WILLIAMSON ' .77 1 UCBHWW FEDERAL
37 ADDXESS OF OPERATOR ) U. WELL No.

P.0. BOX 16  MIDLAND, TEXAS 79702 B 5

4. LOCATION gF W ELL tKeport location clearly and o accordance with any Slate reauir;mbnm.'
See alyg gpace 17 below.) -

At surface o - BRUSHY DRAW DELAWARE
L. AN, T, H, M., OR BLK . AND
1980" FNL & 660' FWL

et |g.':;)/’:'~'p Foue, O W LICAT
4t

BURVEY OR AREA

Sec, 25, T-26-S, R-29-E

REPAIFN WELL CHANGE PLANS (Other) . . .

NOTE : Keport regulte of wmaltiph easnletlon ar Well 0
{

14, pendIT NO, 15, ELEVATIONS (Show whether UF, AT, GR, etc.) 12. COUNTC O FARISH, i.. 4T43s
;
2940.9 GR EDDY | NEW MEXICO
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
’ 7
NOTICE OF INTENTION TO: SUBSEQUENT REAPORT OF :

T
TEST WATEER BHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF REPAIRING WEILI. ' l
— !
FRHACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ] ALTERING CANING : l
— Pt
BHOOT NR ACIDIZE ABANDON® SHOOTING OR ACIDIZING J ABANDONMENT® 1
|
!

«otnery @alter casing program

17. DESCHRIBE PROVOSED OR COMPIETED OPERATIONSE (Ulearty state all pertinent details, and give pertipent dates, {oelndiog ertimated o of atarrd
proposed woirk. 1l well 18 directionally drilled, give subsurface locationy and measured and true vertical deptls fur all markers &nd zuh:s pedid-
nent to this work.) *

Completion or Kecomapletion Keport ast oy torn,.

Sundry notice to change casing program as follows:

SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

13-3/8" 54.5# 350
8-5/8" 24# & 32# 2900
5-1/2" 15.5# 6250

ARTESIA, OFFICE

-
7
1~ « uerelf certify Cﬁéi'ill}é"il?r?ioﬂ}'}Q"(r@.lr' aud correct

1/ F A s
sn:xmk< zj,/;qrv_.\z _,f:./i,i’* TITLE __

3/12/85

CT Ui gpace for Federal or Hiate olice uet)

o . PR
b B )
AVYPHROVED BY o e e e e TITLE oo - . . RSP R
CUNDIJIONS OF APPROUVYAL, LF ANY
*Coe lustructions on Reverse Side
T 1S TS O S e YL, make s qt o crime o ary persan know ey and willfalle teorsdes e e s o et

Ui States any false, Jictitious or {rauduient statements or representations as to any matter withan it juriediction,



