(November 1983) UNIICY J1MAI1LD .

(Formérly 9-331) DEPARTMEN™ "OF THE INTE
.BUREAU OF _AND MANAGEME

SUNDRY NOTICES AND REPORTS ON WEL

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals,)

CUImAA KEY LRI LACALE”

\6F@‘_.(£rwan8:tructlonf - 5.

Expires August 31, 1985
LEASE DESIGNATION AND ARNRIAL NO,

NM-0480904-B

IF INDIAN, ALLOTTEE OR TRIBE NAMK

re-

o

8.

1. ] r . T. UNIT AGREEMENT NAME
RECEIVED BY ‘
(v;v‘::'ub L D OTHIR ROSS DRAW UNIT
2. NAME OF OFCRATOR 4 8. FARM OR LEABE NAME
3.¢c. wiLLiaMson ¢ JAN 19 1987
3. ADDRESS OF OPEBATOR 9. WBLL NO.
P.0. Box 16 MIDLA*!D, TEX 17
4. LOCATION or WELL (Report location clearly and ln accordance with 10\ FIELD AND POOL, OR WILDCAT
See also spuce 17 below.) R 3
AT surface \[MROSS DRAW DELAWARE
1980' FSL & 1980' FEL 11.788C, 7. X, M., OX BLE. 43D
Sec. 22, T-26-S, R-30-E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, CR, etc.) 12. COUNTY OR PARIBE!| 13. STATE
3041.5' GR EDDY NEW MEXICO
186.

NOTICE OF INTENTIOHR TO:

TEST WATER SHUT-OFFP PCL)L, OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®

REPAIR WELL
(Other)

CHANGE PLANS

WATER SHUT-OFP
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REBPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

Extend APD

(NoTE: Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRIBE I''OPOSED OR COMPLETED OPERATIONS (Clearly state nll pertinent details, and give pertinent dates, Including estimated date of starting any

proposed work.
nent to this work.) ¢

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

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

—
18. I hereby certify that

(

e lztegolng 18 true anil correct

Production

SIGNED _ TITLE parg _ 01-12-87
{Thia space for Federal or S.tllegbm. us :

i, Sgo. Leoa sl I.7
APPROVED BY Aciiog r DATE ( (-

S S TITLE

CONDITIONS OF APPROVAL, IF ANY:

$Cee 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
United States uany false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



