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SUBMIT IN TR CATE® e
(Other instructi. . oo re- Expires August 31, 1085
verse slde) 5. LEASE DESIGNATION AND SBRIAL NO.

NM 19609

L
Formerly 9— EPARTMENT OF THE INTERIOR
A F".CFNEB'BY ‘ BUREAU OF LAND MANAGEMENT
NDRY NOTICES AND REPORTS ON WELLS

AL ( o&o} his forn} for proposals to drill or to deepen or plug back to a different reservoir.
N Usd “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTKE OR TRIBE NAME

" a0, £ D

7. UNIT AGREEMENT NAME

1.C. Williamson /

8. FARM OR LEASE NAMEK

Holly "A" Federal

3. ADDRESS OF OPERATOR

P.0. Box 16 Mideand. Texas 79702

9. wBLL Xo.

2

4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

1980 FNL & 1980' FwL

10. FiELD AND POOL, OR WILDC

Brushy Draw e
11. anc,, T., R, M., OR BLK. AND
SURVEBY OR ARNA

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

14. PERMIT NO.

! 2982.0 GL

15. ELEVATIONS (Show whether DF, RT, Gk, etc.)

12, COUNTY OR PARISH| 13. 8TATE

Eddy NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING ‘

SUBSEQUENT RBPORT OF :

WATER BHUT-OFF REPAIR!NG WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT _ ALTERING CASING

S8HOOT GR ACIDIZE ABANDON® ’__F BHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS __{ (other) _Ipntemmediate cAa .

(Oth (Notx: Report results of mulf?ple completion on Well
ther) L_J ___Completion or Recorpletion Report and Log form.)

17.- DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details. and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations nnd measured and true vertical depths for all markers and zones perti-

nent to this work.) *®

12-23-84  Set 55 jts. § 5/8" 244 casing.
I §t. & 5/8" csg., guide shoe.

Class "C",

10 jt5. & 5/8" 32# cag. Float collar,
Total (2765.14'). Cemented § 5/8" w/150sx

13,1 hereby certify thag¢¥e foregolng is true and correct
0%
v

Y WA
SIGNED '7‘\,(/& \f ( Al TITLE Agent pate __1-2-85
~ s
- £ - e - — _ _
(This space for Federal orr_StVnte office use)
APPROVED BY . 7 TITLE DATE

’GNDITIONS OF APPROVAL, WUQ

AT

*See Instructions on Reverse Side

) )
Title 18 U.S.C. S.:-@ié‘l,érﬁ(}s;ﬂ a‘crimeifor any person knowingly and willfully to make to any department or agency of the

Unitec¢ States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdictien.



