UNIT D STATES SUBMIT IN TRIPL  TE® |

DEPARTMEN: OF THE INTERIOR 9t Balffs™" i, . 41T
BUREAU OF LAND MANAGEMENT n

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

Ferm 3160-5
(November [48]3)
(Formerly 9-331)

Fona dppro\'od.
Budget Burcau No. 1004—01123%
Expires August 31, 1985

§5. LEASE DESIGNATION AND BERIAL N0 \5

8. 1F INDIAN, ALLOTTEE OR TRIBE NaMI

—RECEVED

oIy GAS

WELL @ WELL OTHER

7. URIT AGEEEMENT NaME

Ross Draw Uit

2.  NAME OF OPERATOR

J.C. Williamson \/ Ml 1688

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR
PO Box 16, Midland, TX 79702 S D
4. LOCATION oF WELL (Report location clearly and in accordance with any State requir&a{gg& 5?“1@5

See also space 17 below.)
At surface

1980' FSL & 1980' FEL

. wBLL NoO.

W7

Gﬂ\h:w AND POOL, OR WILDCAT

11, sEC, T, R, M., OR BLK. AND
SURVEY OR ARKA

_|Sec. 22, T-26S, R-30E

14. PERMIT NO I5 ELEVATIONS (Show whether OF, RT, GR, ete.)

13. STaATE

NM

12, COUNTY OR PARISH

3041.5' GR -

i
30-015-25547 l

Eddy

H REPAIRING WELL
ALTERING CASING

ABANDONMENT®

give pertinent dates, including estimated date of starting any

16. Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT ECPORT OF :
TEST WATER SHUT-OFF - I PULIL OR ALTER CASING | l WATER SHUT-OFF i ;
_ | — H 1
FRACTURE TREAT MULTIPLE COMPILETE | h FRACTURE TREATMENT | }
— T !
S11OOT OR ACIDIZE \ ABANDON® i___; SHOOTING OR ACIDIZING |
— | .
REPAIR WELL L_..J CHANGE PLANS . ' (Other) Extend AP
Otb | ; (NoTe: Report results of multipie completion on Well
. _!Othery L - o .1 ____ _ _Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROIPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and
proposed work. If well is directionally drilled. give subsurface locations and measired and true vertical depths

nent to this work.) ®

It is hereby requested that this application to drill for the Ross Dra
be extended for another year.

for all markers and zones perti-

w #17 location

18. I hereby certify that the foregoing is true and correct

~
SIGNED \\\M)\) \ — TirLE __Agent parp _4-29-88
- m(»'i‘hlu space for Federh"’or State office use)
APPROVED BY TITLE DATE 5 /'5
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Title 18 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the

United States any faise, fictitious or fraudulent statements or representations as to any matter with

in its jurisdiction.

g



