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5. LEASE DESIGNATION AND SERJAL NO.

LC=067811-A

SUNDRY NOTICES AND REPORTS ON WELLS

(D vof use this farm for proposals to drill or to deepen or plug back to a different reservoir.
“tse ~ AP PLICATION FOR PERMIT—" for such proposals.j

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Il
WELT,

RN
& oLy

NAME GF wPERATOR

Ire Sam e Dumnn v

W

"7 UNIT AGREEMENT NAME

&. FARM OR LEASE NAME

Dale Fedeval

ADDRESS ©F OPERATOR ) i
¥ 1312 Hain, Lubbock, Texas

4 LOCATION oF WELL (Report location cfearly and in accordance with any State requirements.®
See also space 17 pelow.)

IE'F, 2310 £t. froa RAKENXXMANK North line and
iS50 ft. froa Yest 1inn, Dec. 28, 174, R26E, W4

|6 weLL No.

IS
S
10. FIELD AND POOL, OR WILDCAT

indegirnatad

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

14. PERMIT NO,

i

15, ELEVATI()'A:«'S {Show whether DF, RT, GR, etec.}
£y PLE

12. COUNTY OR PARISH| 13. STATE

Chavas | Hatls

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF :
| m— P | '
TEST WATER SHUT-OFF | __’ PULL OR ALTER CASING :4__5 WATER SHUT-OFF !WA REPAIRING WELL 1
FRACTURE TREAT ! MULTIPLE COMPLETE i 7i ¥RACTURE TREATMENT 1?_\ ALTERING CASING
SHOOT OR ACIDIZE if—i ABANDON* l,i SHOOTING OR ACIDIZING f ; ABANDONMENT?*
REPAIR WELL _} CIIANGE PLANS ‘_ {Other)
¢ | ‘ (NoTE : Report_results of multiple completion on Well
o 7'7)7@‘2) ,AJ Completion or g{ecompletlon Report and Log form.)
17. DESCRIBE PROFOSED 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.) *
S (P % ¥ . By »
bwepebl han Genss hey Neutrern ing,

b=~ s Senu jetLec with ene p~le pr o Sha T

4 el
LA, Aeay A8y e

H~betl

Iownine Aeoathiss Lidide,

Treatel Wwith 43,000 salse /=% sc1€@ and /500% 20-80 sand.

13. I hereby certify,

TITLE __AZ8nt

DATE

at the fo?ug is true and correct
7
SIGNED u,Zé L ‘447}1:1”(/

(This space for Federal or State office use)

APPROVED BY ___. TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*Cee Instructions on Reverse Side
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