ive e © 3 T ms s e S cm- = (O fogep e —easa ol rxpires August 31, 1985
{Formerly 9-331’) DEPARTMENT ~F THE INTERIOR igtze:ld'el:"me"on' O T | B Lzast DESIGNATION AND BBELAL No-
BUREAU OF L.-.ND MANAGEMENT NM-05554433
6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporais to drill or to deepen or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
CW‘:‘LL @ ‘?WA:LL D OTHER EECE’VFI‘, ROSS DRAW
2. NAME OF OPERATOR il 8. FARM OR LEASE NAME
J.C. WILLIAMSON R ROSS _DRAW UNIT
3. iDDRESS OF OPERATOR SR 9. WBLL NO.
P.0. BOX 16  MIDLAND, TEXpg Q7q@uap. 17
4. LoOCATION OF WELL (Report location clearly and in accordance with any State requlrﬂgnp.‘ 10. FISLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface ROSS DRAW DELAWARE
850" FNL & 1980' FEL 11. smC,, T., R, M., OR BLK, AND
SURYBRY OR ARENA
Sec. 27, T26S R30E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, etc.) 12. COUNTY OR PARISH| 13. aTATE
3017.0'" GR EDDY NM
14.

Check Appropriate Box To

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

BHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(Other)

Indicate Nature of Notice, Report, or Other Data

AUBSEQUENT RBPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®

(Other) _Intermediate Casing

(NoTE: Report results of multlpleoeompletwn on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS
proposed work. If well is
nent to this work.) *

12-03-92 Ran 85 jts 8-5/8" csg set

1/4% flocele/sx followed by

2/sx. PD @ 4:30 pm TX.

(Clearly state all pertinent details, and
directionally drilled, give subsurface locations and measured and true vertical depths

give pertinent dates, including estimated date of starting any
for ail markers and gones perti-

@ 3330' cmt. w/1000sx Howco lite w/6# salt
200 prem. plus with 1/4# flocele 2% CaCl

18. i hereby certify

A .
SIGNED _ TITLE Production pare _01-11-93
__(—T'F;:puce
APPROVED DATE
CONDITION

Tule 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfullv to make to

Unirea Stares uny faise, ictitious or fraudulent stateme

*See Instructions on Reverse Side

any department ur agency of the
L N -

NIQ AP rONArOCOMIAtiARE A6 tA Al mmabbae .

25F



