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~ NITED STATES SUBMIT IN 1 _LICATE*
(Vszy 1963) t Oth instructi Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTER[OR v('erseexs‘id::;s ructions on re- 5. LEASE DESIGNATION AND SERIAL NO.
/ GEOLOGICAL SURVEY 1€ 0678112

vV

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

%
ey 5+

o1 GAS
WELL B WELL D

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

OTHER /.
Ire Sanm Gs Dumm

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

1312 Main, Lubboek, Texss

9. WELL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also spa

ATATE 1650 Pt from the Eestline and 2310 ft, from
Gouth line of gection 26, Twps 7 5, Ke26B, NHPH

"I 10. FIELD AND POOL, OR WILDCAT

ndesignated

11, SEC,, T., B.,, M., OB BLE. AND
SURVEY OR AREA

26, T78,R26E

14. PERMIT NO. 15. ELI’BVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3781.6 &R haves VoM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

MULTIPLE COMPLETE

ABANDON*

CHANGE PLANS

FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL i

j—
|

(Other) I

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TBREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

(Other) .

(NOTE : Report results of multiple completion on W
Completion or Recompletion Report and Log form.)

ABANDONMENT*

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ¥

hePuabls

Spudded well and drilled 112 ft. of 11" hole and set 110 Lt

6=5/8% used pipe., Cesented with 75 sacks and esrculsted.

RECEIVED

MAY 1 11964

R B
ARTESIA, GFFICE -

18. I hereby certi.fnthat the foregoing is true and correct

\ v g - V e ¥ 4
siongp AL A *%7,4//@4%-44/ rrie _ ACEDY DATW
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



1$9-498 .
622589-O—£961 301440 ONIINIHA INFWNHIACD 'S'N |

‘Juswmuopurqs a3 Jo [Baoidds 0} Jurjoo] uoijoadsuy [BUY J0] PIUCHHPUOD
9IS [[PM 98D puB ! [[oa Jo doz 3uisoln Jo poyjow ¢ atoy ay3 ur 3391 Lus yo doj 03 Yadep syl pue parnd Furqny 1o 19Uyl ‘Sursed Lue Jo Suryied Jo poyjew ‘ezis ‘Junowme ¢ s3nid sAoqe
pue usam3dq ‘wno(oq persid [BLI9JBW 1970 J0 pnw {sSnid Judawad Jo juaweoe(d Jo poyjlom puw (uiojjoq pur doj) sqidap :9SIMIIYI0 IO JUBWID £Q JO PI[BIS 10U $}UIIU0D PINY
juroyIuss Juesaad JIIM S$9U0Z JIYJO IO *Suoz dAronpold jussald 10 JdWJIO AUB WO BIBP { JUSWUOPUBYE 9J J0J SUOSBAI apuoul pnoys sjrodax pue syesodord ysns ‘uonyipps uy
"SOOFI0 93BIS 10/PUB [BIDP, [8O0] £q paanbal sf s8 uonBwIoFUl [BII8dS Yous apnirul P[noys judwuopurqe Jo s3rodar juonbasqns puy [[8M ¥ uopueqy 03 s{psodoid : L] W)

‘SUOTONIISUT 0PI29ds J0F D[P0 [BIIPS I0 3JBIS
18901 JUSUOD)  "SJUBWAIMDAT [BISPAT YIIM 9DURPIOINEB UT PAQLIISAD 9 PIROYS PUR] WRIPU] I0 [RIIPAF TO SUOIIRIO] ‘$JUIWAIMNDAI 91818 A[qBOTIAAR 0U 918 3I19Y) JI :§ W]

AP0 93BIS 10/PUB [BISPI] [BO0] 9U) ‘WO PIUIRIQO 9q ABW JO ‘Aq PINBSI 3 [[TA 0 MO[3Q UMOYS 918 JI31II9 ‘San1308Id pPUB SANPIVOII [BUOISSI I0 ‘BaIR ‘[BIO]
07 paeSar yia Apeuoriaed ‘panugns 9g 03 sardon Jo IaqUINU Y3 PUB W0 SIYJ JO IST 9yl SUIUIIU0. SUOHINLSUT [BPAds £1BS$909u Auy  ‘Suong[ndsl pur MB[ 9)8I§
arquordde 03 juensand ‘91vi§ YoaUS U SPUB [IB M0 ‘93v)§ Auv Lq paydenne a0 paasocxdde T ‘puw ‘suoipvindsd pur Mr[ [R1apdy spqeordde o) juvnsand spue] uBIpul pue [BId
-pad uo ‘pojuotpur s ‘pajeiduron weya suoyjrlado yons jo sprodad pue ‘suoijeaado [(9m UIBixen wiograd o3 s{esodoad FunPwqus JIoJ pPouUSISOp ST WIOF SIYL :[edoudn)

suondnIsu|



