UNITED STATES DRI T R L swuees
DEPARTMENT OF THE lNTERIOR crrse side) {7 [+ £ DESIGNATION . - SERIAL NG,

GEOLOGICAL SURVEY SPF 078357

1 3

SUNDRY NOT'CES AND REP()RTS ON WELLS i + SDIAN, ALLUOTTEE & LVTRIBE .\'AH?

sDe ner use this form for proposals to drill or to deepen or plug back to a diferent reservoir.
Use “APPLICATION FOR PERMIT- " for such proposais.)

T - P e

AGREEMENT N4
oL — i TE
WELL .. wvirn & ornes

27 NAME OF OPHERAT © T T 7|7 #a U OR LEASE NAM:
Petroleum Corporation of Texas Marshall "B"

3. ADDRESS OF OPELATOR B S T Tl Wil No. T

~P. O. Box 911, Breckenxidge, Texas 760 1

4. LOCATION or WEL- < Report location clearly and in accordance with any State reguirements.* -
See also space 17 helow,)

At surface s‘- Bl‘mn Poc.
1650 ] rsL’ ”o'm 11 %®(., T., R, M., OR BLX AND

SURVEY OR ABEA

| Sec.l4-T27N-R9W

10 11SLD AND POUL. UK - (LDCAT

14. PERMIT N6 T 15. ELEVATIONS (Show whether DF, RT, GR, elc.) T 712 .. NTY OB PAEISH 13. STATE

 6071'KB, 6070'DF, 6063'Gr  San Juan  |New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Repert, »+ Othe: Data
NOTICE OF INTENTION TO: STES=GUENT ¢ ORT OF .
— —
TEST WAT-IR SHT -OFF ‘ PULIL OR ALTER ¢ ASING WATER SHUT-OFF REFAIRING W . |
- . ‘, -
FRACTURE tR=A" _ MULTIPLE COMP! £TE . : FRACTURE TREATMENY o ALTERIN: Cas1 G
SHOOT Off ot ! ! ABANDON* o SHOUTING OR ACIDIZING SEANDON (TEN:* 1
i CHANGE PLANS o (Othar) M‘ i.m!)unc:.hi.?- |
Other) i (NOTE : Report resuirs of mu rinle complefion ¢ *Vell
{ 1er) ¢ i

- _ I ! o (Tum_pletiqn__o_r Rec

. ipletivr: Eeport and Log form
GR COMPLETED OPERATIONS (Clearly ~tite all pertinent derails. and zive pertinent do -5, i

17T, LESCRIBE & 0

clrd - o estimated date . 7 starting cny
If well is directionally drilled, give subsurfzce locatiotis wnd meastred and trite ver-cal deot!  for all markers 4 zones pe-°ti-
) *

Effective October 15, 1973, the operating rights of this well
changed from Skelly 0il Co. to Petroleum Corperation of Texas.
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: nov 21513 , ,@‘Q

W\
¢,

3 N\
R\
Y )Q\’ 7
Y \ )
0 - -

Pgt:h {Ot!glimmg_ﬂ%mm S _ _
18. I hereby cert ,E orego I}g 7 ru correct Pr“ié.at “‘hh hmu
Rl J!ZZ/ &% P.E. 1o &_er:inn_mnq:ns_ DATE goxul, 19723

V(VThisws.pzmu for FPederal or State office use)

APPROVED BY TITLE - DATE

CONDITIGNS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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