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SUNDRY NOTICES AND REPORTS ON WELLS ~~-° . ¥ INDIAN. ALLOTER OF THIRE Kax

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

1. 'k T. UNIT AGBREEMENT NAME
cIL GAB
wrLL weLL orsza ; RECEIVED BY ROSS DRAW UNIT
2. NAMB OF OPERATOR J 8. FARM OR LEABE NAME

J. C. Williamson JA& 19 1q87

3. ADDRESS OF OPERATOR had

9. waLL NO.

P. 0. Box 16, Midland, Texas 79702 0. C. D. 18
4. LOCATION OF WELL (Report location clearly and {o accordance with any Sfate requ .® —~- 13, FIELD AND POOL, O WILDCAT
See aiso space 17 below.) K’gig‘f”\, QFEICE : N
At surface

oss Draw Delaware
11. s=mc,, T., B, M., OR BLK. AND

SURVEY OR ARKA
660'FSL and 1980' FWL
Sec. 22, T-26-S, R-30-E
14. PERMIT NO. 15. ELEVATIONS (Show whether or, RT, OR, ete.) 12, COUNTY OR PARISH| 13. STATE
3021.5' GR Eddy New Mexico
186. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUNNT REPORT OF :
—

TEST WATEZR SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT B ALTERING CABING

S8HOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) Extension of APD X

(Otber) (NoTk : Report resulta of multiple completion on Well

Completion or Recorapletion Report and Log form.)

17. DESCRIDE IPROPOIED OR COMPLETED OPERATIONS (Clearly state all pertlunent detalls, and zlve pertinpent dates, including estimated date of starting any
proposedmwoxk.hl)t. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this wor

Please extend the application to drill for this location another year.

18. 1 hereby certify that the foregoing is true and correct

SIGNED 78 s sz./ TITLE Production parp _ 01-07-87
Jan Pfister
{(This space for Federal or Stéte office use)

T S.DBala -
APPROVED &“‘ $3ds Charles TITLE DATE /G S 7
CONDITIONS OF APPROVAIL; T ARY:: i

*Gee Instructions on Reverse Side

Title 18 U.S.C. Saction 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitec States ury false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



