atny oa3) UNJTED STATES SUBMIT IN TRIPLICATE® Badget Bavers’ No. 42-R1424.

DEPARTMEr OF THE ]NTERIOR ég‘tglee:idlen!truCtion' -on re 5. LEASE DESIGNATION AND BERIAL NO.
GEOLUGICAL SURVEY : .1 Pedeval NN O5SLTTO

SUNDRY NOTICES AND REPORTS ON WELLS

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

reteE 8|
= HOBES U

o1L GAS
WELL WELL OTHER

2. NAMEB OF onsuon
streleun Compeny ihrm

8. ADDRESS OF OPERATOR

P, G, Box 1m, W’ Texas

(A7) ANDIAN, ALLOTTRE O TEIBE NAME

4. goc.u;mx oF WELL (Report location clearly and in accordance with any State requirements.® 16.:'li!55 AND ;poo,i:, OR “WILDCAT
ee also spage ow, § L el R >
2T ke foH0V HL & 19600 Ful,, Seation 29, Lu7=8, Ridek * ChavergosSan Andres
’ n "E RB. okn:.x AND
State Unit-k Eg&v“"q): aam
Sl i 29; f-ggs, B33k
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) f! couu’n oR- rmsn 18. srarE
] vy B P
LL37* Ga lﬂmtu h Kexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Oth!r‘ﬂaln
NOTICE OF INTENTION TO: snnsmunm hrom* oF: ]
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF Y nnmnmo vunt I—_
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ' Aanr{e Capic |
SHOOT OR ACIDIZD ABANDON* SHOOTING OR ACIDIZING % ABASIDONM!M‘ _
REPAIR WELL CHANGE PLANS (Other) . S _ e

NorTE : Report_results ofhmltlnna co lel:{ot Well
(Other) (gompletlon or Rqolgpletlon}epoxt a:gLoy ong

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incl\xdlﬁg:?estlmaed“da.tq_ot starting any
propo&et{h work. k§f well is directionally drilled, give subsurface locations and measured and true verﬁcnl pﬂg ﬁr all.m:ukers and zones perti-
nent is wor

sach interval @ L191, L2029, L4256, L270, L
wwﬁthswﬂll.:;g‘w 16 Beid, Swabbed load Daek.
Mommunmm; %cai tton

hole punp for coupletion, !\I;pdladback. hnzs-sszur.umg:iussuh::n

1);,

et

18. I hereby certify that the foregoing is true and correct . r - B o
siowan 2 ) [Banisvls Uo Brow  mooDistréet Superintendent - piroiled s.ﬁ'

(This space for Federal or State office use)

APPROVED BY TITLE ‘ Appméf E ?j

CONDITIONS OF APPROVAL, IF ANY:
R A 1960

*See Instructions on Reverse Side J. L. c,\,wau

ACTING DISTRICT ENGINEER
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