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3. ADDRESS OF OPERATOR 9. WELL NO.

: BOX 367, ANDREWS, TEXAS 79714 D

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF — REPAIRING WELL r_j
FBACTURZ TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING
S8HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING l_' ABANDONMENT®
REPAIR V'ELL CHANGE PLANS (Other) A L
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

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