Form 9-331 - 3 Form approved,
(May 1963) UNI" ) STATES I otrustione on fo Budget Bureau No. 42-R1424.

DEP#\RTMEN-I OF THE ]NTER]OR verse side) - LEASE  DESISNATION AND SERIAL NO.
GEOLOGICAL SURVEY W 0557837
SUNDRY NOT|CES AND REPORTS ON WELLS 6. IF IND?ABi,’:ALLOTTE:B OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—” for such proposals.) Lo s

o

1. : 7. UNIT AéﬁwpdiNT NAME =
0IL E] GAS ’ -
WELL WELL OTHER -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Midweost 01) Corporation Tedwral 7"
3. ADDRESS OF OPERATOR 9. WELL NO. - B
1300 Wilco Bldg., Midland, Texss 79701 R S
4. LOCATION OF WELL (Report Jocation clearly and in accordance with any State requirements.* 10. FIELD AND' POOL, OR WILDCAT

See also space 17 below.)

At surface 1980 ¥8 & WL of Sec. 26 W!ﬁ

11, SEC., T., B., M., OB BLEK."AND ~. ..

sec. B8, Pl nvoer

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12, COUNTY OR PARISH] 13, s"ru:l:
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF I -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING N ABANDONMENT* .
REPAIR WELL CHANGE PLANS (Other) wt’ & m m
(Other) (NoTE : Report _results of multiple, conmipletion on Well -

Completion or Recompletiom Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclading estimated date of starting s.ﬁy

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all. markers and sones perti-
nent to this work.) * ; - - "

11-8-69: Spwdded 2 PM. Ren § jts. 11-3/4" Spiralweld 31.28 eng.; aé?s;:ne‘;
w/323 sax Class B w/T% cc. Cemsmt circulstsd. WOC 18 hrs. Tested -
@ 1000f psi for 30 mis., tested OK. .

1114657 Ran 101 jts 8<5/8" 24 & 320 1-55 casing, set @3923' -/m;miétanx‘.‘
WOC 18 hrs. Testad @ 1000 pei for 30 min,, tested OX. = = :

12-16-69: Tam 208 gta. 5 172" 178 355 6 00 contng, sut OISR w/WAD b Clasm €
2% gol & 59 selt/sam. WOC 24 hrs. Testad @12008 pei for 43 min. Tested OK.

18. 1 hereby certify that the foregoing is true and correct

SIGNEDLQL_&LA&_&M&—— TITLE Production Clerk D.‘Aﬁ- l‘ﬁ'n

(This space for Federal N State office use) pgpra r
RINI

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

See Instructions on Reverse Slfe ML
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