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Budget Bureau No. 10040135 ‘(_,

v TE* i
(Noveriber 1983) UNI_ j STATES X ?gglh:rl’rmll]:_‘ﬁﬁiii Lfe- Expires August 31, 1985
(fformerly 9-331) DEPARTMENT1 OF THEANTERIOR verse stae) 5. LEABK DEBICNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMERT “~ < "d@nrciurp NM-0554499
e 6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS
{Do not use thls form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such prvpos&]s:.:)U < ; . BN ey
1. CEItaeR P T 3| 7. UNIT A0RERMENT NAME
(v?v”n;u. [:)E] 3:1\:1,1, B OTHER

2. NAME OF OPEBATOR

J.C. Williamson i/

8. YAERM OR LEABK NAME

Ross Draw Unit

3. ADDREBS OF OPERATOR

P.0. Box 16 Midland, Texas  79782:,

8. WBLL NO.

16

4. LOCATION OF W ELL (Report location clearly and in accordance with any State requirements.®
See also spuce 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Und. Ross Draw Delaware

11. sEC,, T., B, M., OR BLK. AND

i sy
iR BURVEY OR AREA
330" FNL & 660' FEL S W
- Sec. 34, T-26-S, R-30-E
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) - 12. COUNTY OR PARIBH[ 13. BTATE
- 96 1 AxTELiA CHRCE
30-015-26046 2984.1' GR Eddy New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S8UBSIQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASINO WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMFPLETE FRACTURE TREATMENT ALTERING CASING
S110OT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
_— " :
REPAIR WELL CHANGE PLANS (Other) 8-5/8" casing
(NoTk: Report results of multiple completion on Well
~_(Other) L ) . e __Completion or Recompletion Report and Log form.)
17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatls, and glve pertlunent dates, Including estimated date of starting nn(y

proposed woark. If well

is directionally drilled, give subsurface

locationy and mensured and true vertical depths for all markers and xones pert

nent to this work.) ®

01-17-89 Ran 84 jts 8-5/8" csg., 24# & 32# K-55 STC, set @ 3293' w/1000sx
premium plus w/% floseal/sx & 2% CaCl, good circ,
PD @ 12:35 pm 17th.
L // /
18. 1 hereby certlly ﬁ.bnt the roregolﬁg/ls trie nnzrcorrect
S g, "y 7 . o
SIGNED ___ [ /(,/ld‘\ L A A R pirLe _ Production parg 01-23-89
,h—;(j;fhlg space for FEder;il—;)r_State/(JQCQ use) - , :_. ‘,::... .xcg FEC :/:“-\.;
7
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: . G
<38
*Soe Instructions on Reverse Side

-

LT AMEXIC O

Title 18 U.S. € Secction 1001, makes it a arime (or any person knowingly and willfully to make to any department or apency of the

1



