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(Other Instructions
verse side)
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Form npsroved. :
Budget Bureau No. 42-R1424.

0. LREASE DESIGNATION AND SSRIAL NO.

NM 0189083A

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this folli

sals to drill or to deepen or plug back.

a different reservoir.

se “APPLICATION FOR PERMIT—" for such proposajs.)

6. IF INDIAN, ALLOTTER OR TRIBS NAMB

o1L GAB
WELL WELL

7. UNIT AGREEMBNT NAMB

2. NAMD OF OPERATOR

Delaware-Apache Corporation

8. FARM OR LEASD NAMD

Miller Federal

8. ADDRESS OF OPERATOR 9. WELL NO.
1720 Wilco Building, Midland, Texas 7970% " . =~ 1
4. LOCATION OF WELL (Report iocation clearly and in accordance with any State requirements;® 10. FIBLD AND POOL, OR WILDCAY
B ragner 17 belom) B Wildcat |
1 ca
1980' FSL & 660' FEL 11, swc,, T, 8, M., OB BLK, 4ND
SURYEY OR ARBA
. 110-95-37E
14. PERMIT NO. 15. ELEVATIONS (Show whether br, wT, OR, ete.) 2. COUNTY OR PaRiaH| 18, WTATD
4007' DF P Lea N. Mex.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP

FRACTURE TREAT
SHOOT OR ACIDIZD
REPAIR WBLL
(Other)

Change of Operator

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®

CHANGER PLANS

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

SUBBEQUENT REPORT OF !

WATER BRHUT-OFF
FPRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

RREPAIRING WELL
ALTERING CASING
ABANDONMENT®

Note : Report results of multiple completion on W

ompletion or Recompletion Report and Log form.)

17. DEBCRIBE IPROPOSED OR COMPLETED OPERATIONS

well is directionally drilled, give

proposed work. If
nent to this work.) ¢

3-21-69, Delaware-Apache Corporation will assume operations of: s .= "° 7
#1 Miller Federal. Change of operator from J. M: Huber: * - -,

Corporation.

Clearly state all pertinent detalls, and give pertinent dates, including éstimated date of starting an
subsurface locations and measured and true vertical depths for all markers and sones perti-

e
, . . b

,
: -

diogl

IpsI

18. I hereby certify t the foregoing j8 true and correct . =
SIGNED . riree _Production Secretary = pars _3-21-69

(This space for Federal or State office use)

APPROVED BY

TiTLe

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side







