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6. 1F INDIAN, ALLOTTEE OR TRIDE NAME

Y NOTICESAND REPORTS ON WELLS

m for proposals to drill or to deepen or plug back to a- ,!'H'N:g‘gervolr.
“APPLICATION FOR PERMIT—" for such proposals:) ‘L AN g e,

(Do lBt use this f4
Q C. v

—— ~— AL .Y
1. OFFICE ) L 3 7. UNIT AGREEMENT NAMK
ARTIES __ el ,rv\.. - I—v rzt 700N
g A WELL OTHER ROl s | & lh 4
2. NAME OF OPEBATOR P, I(fer I I ! ] %@ 8. PARM OR LEASK NAME

J.C. Williamson / ; R ) EP-USA
3. ADDRESS OF OPEEATOR } ATV ¢ 7985 8. WALL No.
P.0. Box 16  Midfand, Texas 79702

4. LOCATION OF WELL (Report location clearly and 1o accordance witthany S uir, menw
See also space 17 below.) ms?. 6 .M

5

10. FIELD AND POOL, OB WILDCAT,

. /
At surface N & Bruhsy Draw DJAI oy
/ K 11, s»c, T., R, M., OR BLK. AND
1950’ FWL G 660' FSL "éad H‘ ‘ig“\“ SURVEY OR AKEA
2N Sec. 26
T-26-S, R-29-E
14. PERMIT ND, i 15. ELEVATIONS (Show whether orF, RT, Gz, etc.) 12. COUNTY OR PARISBH| 13. 8TaTE
2888,0 GL Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT ERPORT OF:
TEST WATER SBUT-OFF o PULL OR ALTER CASING WLATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT L_ MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
t
SHOOT Of ACIDIZE o ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*
L.

(Otner) _1ntesume e Casing

(Notx : Report results of multipie completion on Well

o Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedwwork.k li‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.)

CHANGE PLANS

REPAIR WELL

(Otber) )

02-04-85 Ran 66 jts. of § 5/8" intenmediate casing 24 & 32# J-55 STEC.
Set @ 2770" w/Haliburton, 150 sx Class "C", 2% CaCl , 1/4#% flocel/sx.
Did not cinculate cement. PD @ 5:00 am on 02-05-85.
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02-06-85

15,1 hereby cfy that the foregoing s true and correct
, \
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\!.

SIGNED <

" (This space for Federal or State office use) .= .

APPROVED BY 7 N TITLE DATE

CONDITIONS OF APPROVAL, ROMOIA/

} . *See Instructions on Reverse Side

Title 15 U.S.C. Secti‘;é.%f,%kéﬁ/‘i't"‘a"'é:r‘ir‘ﬁé' for any person knowingly and willfully to make to any department or agency of the
Unitea States any false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.



