‘('gdf;“y 7N UNITER STATES SUBMIT IN TRIPLICAT®* | Form approved.

Budget Bur No. 42-R1424.
DEPARTMENT ' THE INTERIOR {Sahal*™ o™ @ |5 aies praiqrimon av0 sasiss o
GEOLOGICAL SURVEY NM-0%78849: - =
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(Do not use this form for proposals to drill or to d%epen orF plug back to different reservoir. T
Use “APPLICATION FOR PERMIT—" for such proposais.)-

1. v ” s
Lug 5 T e
WELL WELL OTHER RUG 3 ‘ 15 7 09 L CR R 5
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3. ADDRESS OF OPERATOR

104 85. Pecos, Midland, Texas 797@lc - - .
4. LOCATION OF WELL (Report location clearly and in accordance with any State ﬁ{utﬁmgnt&' )
ietes::‘l:foa:epace 17 below.) LY

660' FNL & 660' FEL, Sec. 10, T-9-S, R-35~E
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14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datd-- “ i;
NOTICR OF INTENTION TO: SUBSBQUENT llmn’l;g. :-;: :;:‘ :.::
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i"—ﬂ é}ﬁi‘NG wiLLi:i:

DT s - b
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ’?L’II’H%G CA%“N%. - |
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING 33 ABANDENMENT? < .2 P
REPAIR WELL CHANGE PLANS (Other) g € 7' '? >4 .
(Other) Dot e R TR

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including eglni el datecof ‘it.iftyagea
h 0 i rlil:g
nent to this work.) ® = =
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proposed work, If well is directionally drilled, give subsurface locations and measured and true vertical depths fofrall grkers And Zehen

~

7-11-69: Now drilling 7-7/8" hole & 7329'. $3 A
7-19-69: Now drilling 7-7/8* hole & 9029'. z s : )
7-28-69: Drilled 7-7/8" hole to 9860'. Ran 5%" 0.D. 178 ,a§-§§;§& zf-aa
casing set @ 9860' w/300 sx cmt. Plug down & p.ix};’;-‘ §'§28-§6~§2ﬁ wocC .
7-29-69: After WOC 18 hrs., pressure tested casing to 15@1’6 Z;’Oéw -

Heléd O.K. Now MORT and prep. to complete.
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