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SUNDRY NOTICES/AND REPORTS-ON WELLS

(Do not use this form for propesals to drill or to
Use “APPLICATION FOR PER]

d oF, plug back to a different reservoir.
Wfﬁc’gpmﬂ&)
v

8. 1P _IND[AN. ALLOTTEE OR TRIBE NAME

1. N

OIL GAS

7. ;_Uun'\ AGREEMENT NAME

WELL WELL [:] OTHER "‘ ’ l
2. NAME OF OPERATOR : 8. FARM OR LEASE NAME"
Sam Jovea

3. ADDRESS OF OPERATOR

Box 953, Midland, Texas

9. WBLL E .

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

o vFh
1950/ South “9

Fosi
Ssetion 33

10. FIELD AND POOL, OB WILDCAT

Alliscs Bemtsylvanien
e on ammg

3383 37 B wen

14, PERMIT NoO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.)

8010 ¢

12, COUNTY OR PARISH 13. starc

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON* t

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT
SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬁlel Dcfa

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING
| ABANDONMENT*

(Other)

(NoTE : Report results of,
Completion or Recompletiot} Report and Log:form.)

muitiplée completion on Well

17. DESCRIBE PROPOSED OR COMPLETED opznumxs.(Clearl.y state all pertinent details, and give pertinent dates, lncfﬁ g estimated date ‘of starting an

proposed work, If well is directionally drilled,

give =
nent to this work.) *

We propess to plug as follows:
Abe,

ace locations and measured and true vertical deépths for all markers and zones pertf:

25 ax Bough C, 25 ax comeut st Pamm, 25 um’cat
25 ax at Tubb, 25 ox at Glewlets, 25 ax in and out of tis shes joint st AN,

B5-sx-nt—fion-indves, 25 sx at Yates, 25 sx i and out of surface ciaf g st AHA*, 10

*sx o surface,

COMDITION: If 8 3/8" casing is cut & recovered below
amywmnupmnm'm
section.

banre
and

ot iz,
top of salt

true and _correcj:

18. I hereby cer it the foregoing //ij
SIGNED Z/é; « S L , TITLE Agent

pate - I1R/0076%

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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