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DEPARTMEN: OF THE INTERIOR verscsiaey” ™™ |5 iaisE pasiavmion awp seata, Ro.
GEOLOGICAL SURVEY MM 0467938 -
6. IF INDIA AXLCOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPQRIS ON WELLS BR: FEVTIRG 08 TS
u t =

(Do not use this form for proposals to drill or to deepe ifferent reservoir. :
Use “APPLICATION FOR PERMIT—"§i§r

1. sy . 7. UNIT Aom";up._u' NAME =

oIL GAS . - T

WELL WELL OTHER Plug J ST »
2. NAME OF OPERATOR [ N 8. FARM OB :LEASE NAME

FPLR Company it
3. ADDRESS OF OPERATOR \ - —

: : m&&s& e &ﬂiyfﬂ '

Box 953, Midland, Texas 79701 NEW pgemei 2.7 . -

4. LOCATION OF WELL (Report location clearly and in accordance with any State requir R 10. ranf-Aﬁn POOL, OR WHLDCAT

See algo space 17 below.)

At surface N W~$M Apdren)

11, sEcC., T.,.E; M., OR BLK. AND
SURVEY OR ARDA

30 7 33
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUN'EY‘OQ' PARISH] 13. aTaT®

4429 GR . "

E 1980 N 660 W

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data = .
NOTICE OF INTENTION TO: SUBSEQUENT REPORT (3)’;
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF __‘} Z ﬁfﬂé‘lﬂﬁ wILL:- N
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ._} - A}unlNG CANING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ( B ABAN?(;NMEM‘ B »:
REPAIR WELL CHANGE PLANS (Other) ‘ “ z N z .
(oraer Plug Fa (o Bovor peslt of mply, Spieiop oo Wl

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and aive pertinent dates, incl\_idlng estimated date of.startixg agy
proposedhwork.kgf‘ well 18 directionally drilled, give subsurface locations and measured and true vertical depths for alt markers and zones per#i-
nent to this work. o v ° 1 ¢ i

- 22

S . -~ >

Drilled to 4387, 25 sx over perfs @ 4157 = 4366: Shoot off ¢ 1/2" @ appoximatsly .
3500': Set 25 sx plug on stub. 25 Sx plug in and out of surface @ 1845: 10 sx 2
surface. i

AMENDMENT: Hole to be filled with mud between pnlugs A
— “ i

18. I hereby certify that the foregoing rue and correct

| / - /
SIGNED ”><44 (A / At TITLE

(This space for Federal or Statt./ office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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