f;ﬂ'} es) UNITE™ STATES SUBMIT IN TRIPLICAT®* ggl('l!;e: R eeesa’ No. 42_R1424.

DEPARTMENT THE INTERIOR igtsléeﬁmg}m“m““ on 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM=4939 '

.

, 6. IF INDUY, HA107008 ¢ B
SUNDRY NOTICES AND REPORTS ON WELLS DAY, LLIOFERE e ThIBN AR

(Do not use this form for proposals to drill or to-deepen or plug back to a different reservoir e

Use “APPLICATION FOR PERMIT-—" for such proposals.) ’ L z )
1. - 7. UNIT umuunm NAME
oIL GAS P I
WELL WELL OTHER s s

2. NAME OF OPERATOR

8TA 0il Procucers Outlgn g ied

3. ADDRESS OF OPXRATOR

9. WELL Kp- . - = A
174 So. Pecus, Midland, Texas 79731 w2l o
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND ‘POOL OR"WILDCAT ~
See also space 17 below.) -
At surface Undesignated-Pann
OB )" b ; =i R=35-F 11, 8EC, 7., R., M, OF BIK. aNp
06)' FNL & 50)' FEL, Sec., 35, T-&-8, R-35-E wmuf“n B
sec. ;.08 -3, R~°5~E
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY Q&- mmsn 13, STATE_
4165 K.B. Rooqgvgs“ . bew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data =
’ R -
NOTICE OF INTENTION TO: SUBSEQUENT nnron'l:not ’ -5 .
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF xfyfzﬂkn wiLL -} .
FEACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT | ALu}tmG CAgING: |- . a
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING oo Anwm:m‘ L
nde 3y 4 s CRE
REPAIR WELL CHANGE PLANS (Other) _CEREN ting Fests - . 4
(NOTE : Report results of multiple etion o'n Well-
(Other) Completlon or Recompletion Beport% form.) =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estlm&ted‘ date of surmg any

proposed work. If well is directionally drilled, give ace locations and measured and true vertical depths for all mérkers And gones gertt-
nent to this work.) ¢

Ge3-632 Now drilling 7-7/2" nhole & 7282°. - ;’32 =
3-11-62: Now drilling 7-7/3" acle ¢ £702°. A . o

-18-69: Now drilling 7-7/3" hole & 3481', e he T

3-2i-6%: Drilled 7-7/8* hole to 262)'. Ran 5%° C.D. 17# J-55 &°N=87%
casing set & 3£23' w/32) su cement. Plug down #:307a.m. 9-21-53.
WOC . FRRteh A aahh i

1=22-62: After WOC lE hrs., pressure tested casing w/iJ}m#
Held 0.K. Now MORT. Prep. to complete. S

18. I hereby

(This space for Federal or State office usé)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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