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(Do not use this form for proponais to drill or to deepen or plug back to a diﬂennm' r.
Use “APPLICATION FOR PERMIT— " for such proposals.) Eb

T 7. UNIT AORECMENT NAMK
oL Oow Y
WELL L_1 wWELL OTRELE

2. NAME OF OPERATOR / SEP 24 '87 8. FARM OR LEASE NAME

Adcbe Kesources Corporation Spitfire "25"

3. ADDRESMS OF OPEEATOR 0 9. wWBLL NoO.
1100 Western United Life Bldg., Midland, 4 Iefoy 1 y
4. LOCATION OF WELL (Report location clearly and o accordance with any Etate requirements.® ] B AND ass
8ee also space 17 below.) M Draw
At surface Wolfcamp &s&s
19&60' FNL & 1980 FEL of Section 25 B A AT oh uog MUK, AMD
] _ Sec. 25, T265, R30E
14. PERMIT NO . 15. ELEVATIONS (Show whether DF, KT, GX, etc.) 12. COUNTY OR PARISE| 13. 8TATE
i
30-015-25450 f 3075.7 GL Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT REPORT OF :
TEST WATER SHUT-OFF __{ PCLL OR ALTER CASING ’ WATER BHUT-OFF i REPAIR!NG WBLL
FRACTURE TREAT i MULTIPLE COMPILETE [ FRACTURE TREATMENT ___! ALTERING CASING
8ROOT 0% ACIDIZE : ABANDON® i SHOOTING OR ACIDIZING , ABANDONMENT®
REPAIR WELL | CHANGE PLANS i (Other)
. o (NOTE : Report resultz of multipie completion on Well
_ __‘_O_‘_h_"" _Change ol Opera tor XX ! Completion or Recowipletion Report and Log form ©
17. DESTRIBE I'R.>USEDR OR COMPLETED OPERATIONS (Clearly state all pertipent details, and give pertinent dates, including esttmated date of starting acy

proposed worh. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ali markers and gopes perti-
nent to this work.) *

Previous Operator, Earle M. Craig, Jr. Corporation. Operating rights
turned over to Adobe Resources Corporation effective 5/1/86.

i~ . perety errtify t the t Ing 18 true and correct
Bill Owens, Engineer 5:1, 50
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*See lnstructions on Reverse Side




