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SUNDRY NOTICEC AND REPORTS ON WELL3 I TR AL LT Gn Taiat wase

iDo not uge tats torm tor proposais to drill or to deepen or ptug bacx to a different reservoir.

Jse “APPLICATION FOR PERMIT—"" lor sucn proposais.i ) é‘LEIVED i
: 7. UNIT AGREEMENT NAMEK
weLL X.X WO o oraea A~ 5 1692
3. NAME OF OPERATOUR o PMUId 8. FARM OR LEABK NAME
Louis S. Torrans, dJr. LD, HNG 35 Federal
3. ADDRESS OF OPERATOR TOUREYA EFEZ T 9. WEBLL NO.
310 West Wall, Midiand, Texas 79701 ! 1
4. LOCATION OF WELL (Report location cieariy and 1o accoraance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
See aiso soace {7 below.) .
At surtace Wildcat Delaware
11. saC.. T., .. M., OR BLK. AXD
660' FSL & 660' FEL soavaT o “uans
Sec 35, T25S, R26E
14. PERMIT NO. 13. ELEVATIONS (Show wnether oF, RT, GR, etc.!) 12. COUNTY OR PARISBH| 13. STATE
30_015 25280 3324' GR Eddy | NM

18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! SUBSSQUENT XNPORT OF:

TEST WATER SHUT-OPF © PCLL OR ALTER CASING | ¥ ATER SHUT-OFP ; REPAIRING WELL i——‘
FRACTUBE TREAT . LLLTIPLE COMPIETE o : FRACTURE TREATMENT | ' ALTERING CASING 0___'
NHOOT ©n ACIDIZB . \BANDON® . : SHOOTING OR ACIDIZING t__: ABANDONMENT® '__'
REPAIR WELL o CHANGE PLANS ‘ . (Other) }_
(Other) Change Operator Name - ! Compietion of Recorapletion Henort and Log torm.t

L7. DESCRIBE I'RIPOSED OR COMPLETED OPERATIONS (Clearl? state ail pertinent detais. and zive pertinent dates. including estimated date of starting any

proposed work. [f weil s directionsuy drilled. give subsuriace iocations and measured nnd true vertical depths for aii  markers and gones peru-
nent to thia worx.) ®

Change operating responsibility for the above named well from
Enron 0i1 & Gas Company
P. 0. Box 2267
Midland, Texas 79702

effective 6/1/92.

rrree __Regulatory Analyst pate __ 0/29/92
" a soace for Federai or >tate omfice use) T
SDPPROCED BY TITLE DATE

SNDITIONS OF APPROVAL. IF ANY:

*See instructions on Reverse Side

Jole Lo ULLL L Zestion

T.aKes il 2 Inme lor anv person knowingly and willfullv to make to anv department or ageacy of the
Unliec diaies env laise,

11:0uS Cr Irauduient statements Or representations as to any matter within its jurisaiction.




