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. IF INDIAN, ALLOTTEE GR TRIBE NAH!

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FCR PERMIT-—" for such proposals.)

1. 7. UMIT AGREEMENT NAME
o y
wl::‘l.x, &] ‘:VAESLL E! OTHER RECEIVED BY l 9 L O Al SSIGN
2.7 NAME OF OPLRATOR / | B 8. FARM O3 LEASE NAME R
J.C. Williamson - APR 121385 4ricsia, NY 88210 EP-USA
3. ADDRESS 05 OPERATOR - 9. WBLL NoO.
P.0. Box 16 Midland, fTexas Q. C. D. 6
s L. (Report. 1’(717(’157 F clearly cc, with anff State requirements.® [ 10. FiBLD 4AND POOL, OR wu.nmr T
T e T KRS

At surface Brushy Dhaw D /

11. s=C, T, B, K, OR BLK. AND
SUEVIY OR LLKA

660 FSL & 660 FWL Sec. 26
T-26-S, R-29-E

14. PERMIT e 115, TiEVATIONS (Show whether DI, RT, GR, et} 12, COUGNTY OR PARISH| 13. 8Taiz
| |
] -
| o ~ ! tdd.’/ R\ I
16. Check Appropriate Box To Indicaie Naiure of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPOXRT €2 :
— — — -
TEST WATER SHUT-OFF | PTi.L OR ALTER CASING ! i : WATER SHUT-OFF i | BEECPAIRING WBLL [ :
[ — | T
‘ ! i H
FRACTURE TREAT ! MULTIPLE €OMFLETE : . ; FRACTURE TREATMZNT | i ALTERING CASING | ]
= - [ i -
SHOOT HR ACIDIZE | ! ABANDON® | ! SHOOTING OR ACIDIZING | J ABANGONMENT® |
- ‘, [ ‘: “,"?‘ . M
REPALL “RAL ! ] CHANGE PLANS Lo ! (Gther) Intenmediate Caé&na . ,f |
o hx I (NOTE : Report results of maoltiple compk-uou on Well
{ t <r, Campletlon or Recompietion Report and Log form.)

17, pEs km. ' USED UR COMPLE UPERAT 3 (Clmxly smt‘ ail pertinent details, and zive pertinent dates, Includlug estlmated date of starting nu
p roposed work. If well is directionally drm<d give subsurface locativns und measured and true vertical depths for all markers and gones perii-
nent w thi: work.) *

4-04-85 Ran & 5/8" internmediate casing. Set and cemented @ 2752', Cemented
w/150 sx Class "C", 2% CaCly. PD € 12:45 pm 4—03-85.

10, 7% reby certu’i/th be.Zqregol true and correct
SIGNET | Lo TITLE Aq ent pare _ 4-08-85 -

(’Ix 3 srace for Federa] or hmte office use)
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COMOGITIONS OF APPROVAL, IE ANY :
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APR 111985

*See Instructions on Reverse Side
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