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Form 9-331 [TED E[% SUBMIT IN T.. JICATE® Form approved.
(May 1963) <t e Budget Bureau No. 42-R1424.
DEPARTMENT OF THE I ER 8?@ sllegmi‘is"““"’““ o T g Ease DESIGNATION AND SERIAL . NO.
GEOLOGICAL SURVEY NM 55929

SUNDRY NOTICES AND REPORTS ON WELLS T THOLG SLUOTER OR wRIR s

(Do not use this form for proposals to drill or to (lwpnu ol

Use “APPLICATION FOR PERMIT—" fofsuch priREBBIVED BY

1. 7. UNIT AGREEMENT NAME :
oIL Gas ) ) 4 ﬂ
WELL WELL OTHER Iiﬂ!l 3 t‘[BS
2. NAME OF OPERATOR / B ) - 8. FARM OR LEASE NAME -
MAX WILSON, Inc. O. C. D, Exxon Federal
3.7 ADDRESS OF OPERATOR 9. WELL No.
: ARTESIA, OFFICE
P.0. Drawer 1978, Roswell, NM 88884 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 7T U710 FIELD AND POOL, OR WILDGAT
See also space 17 below.) W N 1d o
At surface 1 cat-- L',fjd'l e 2

[4 ¢ ’
11. SEC., T., B., M., OR BLK. AN
‘66 A/ Z 6 ‘o E SURVEY OR AREA AND
Sec.8,T25S, R.29E
14. PERMIT NO. 15. BLEVATIONS (Show whether OF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE

2,933 GR Eddy - NM

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT- OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BEPA]R;NG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ' . ”ABANHDQNMENT'
REPAIR WELL CHANGE PLANS X (Other) i :
omerRemove Cable Tool, Move on Rotary s et or Raeotmoletion Report and Log form

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork .. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Go to TD. Drill 6%" hole to top of Delaware ( approximatelyj23950')

President 7-25-8%

TITLE DATE

APPROVED BY ur%/ 7/‘/‘/{’/‘% Mé"’) /’.l‘f;‘lt‘m,7 — : N DA’I‘E 7 ’7{

CONDITIONS OF APPROVAL, IF ANY: (2

*See Instructions on Reverse Side



