Expires August 31, 1985 (64 ~
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SUNDRY NOTICES AND REPORTS ON WELLS  IF INDIN, ALLOTTER OR TRIE NAXE

(Do not use this form for proposals to drill or to deepen or plug back to a are. .
Use “APPLICATION FOR PERMIT—" for such proposals.} |EECE1VE15
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™ T. UNIT AGREEMENT NAME

oIiL GAS

WELL E] wELL OTHER
2. NAME OF OPERATOR MAY 1 /788 8. FARM OR LEASE NAME

TOYAL

_Western Reserves Qil Company Inc Bevmore "24" Federal
3. ADDRESS OF OPERATOR i 7 = C D » 9. waLL NO.

P.0. Box 993 . Midland, TX 79702 £ 2TESHA, OFFICE 3
4. LoCATION OF wELL (Report locatlon clearly and 1o accordance with any State requirements.® TT7ST1710. BiBLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface PECOS SLOPE (Gas AbO)

v ' 11. sac, 7, B, M., OR BLK. AND
1980' FSL & 1980"' FEL SURYBY OR ARNA
13-55-24E
14. pERBLIT NO. | 15. ELEVATIONS (Show whether DF, KT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
3938.4 GR Chaves NM
18 Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF :

TEST WATER SHUT-OFF . PULL OR ALTER CASING __l WATER BHUT-OFF REPAIRING WBLL

FRACTURE TREAT . MULTIPLE COMPLETE L FPRACTURE TREATMENT | ALTERING CABING

SHOOT OR ACIDIZE . ABANDON® . SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL H CHANGE PLANS o _ (Other)

(Notx : Report results of multiple completion on Well

___{Other) Change of Operator !X__ J ____Completion or Recompletion Beport and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Cleatly state all pertinent details, and give pertinent dates, lncluding estimated date of starting aoy

proposed work. If well is directionally drilled, give subsurface locativns and measured and ‘true vertical depths for all markers and gones perti-
nent to this work.) *®

Previous Owner:

Western Reserves 011 Company
P.0. Box 993
Midland, TX 79702
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1R. 1 hereby certify that the forego};‘ {s trae and correct
~ . 2 5/3/88
SIGNED ___/ //Du é’r/"(/ TITLE President DATE /3/

o (’i‘ta_il—l;_ucr for Federal or State office use)

APPROVED BY __ TITLE Il
CONDITIONS OF APPROVAL, IF ANY: \

1
*Soe Instructions on Reverse Side \

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make {¢
United States any {alse, ficitious or frauduient statements or representations as to any matter




