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5. LEASE DESIGNATION AND SERIAL NO.

M USluses 4o

TE*

instructions re-

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME

011, GAS

WELL E WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

S3T# Oil Prooucers Pecan_ 683 Ltd,
3. ADDRESS OF OPERATOR 9. WELL NO.
HES VS - $ > - 34 - 5 P = "~
134 outh Pecors, 1idland, Texes 73703 o _
4. LocaTIoN OF WELL (Report location clearly and in arcordance with any State requirements.*

14. PERMIT NO.

See also spuee 17 below.)
At surface

11 A AT N
o S Ll

"I 10..FIELD AND POOL, OR WILDCAT

‘ -

Undes

11. SEC., T., B., M., OR BLK. AND
SURVEY OR AREA

Leg

4111’

| 15. ELEVATIONS (Show whether DF, RT, GR etc.)
|
|

Gl

3. STATE

12. COUNTY QR PARISH

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
| [
TEST WATER SHUT-OFF : PULL OR ALTER ASING | WATER SHUT-OFF | i REPAIRING WELL
T | — [
FRACTURE TREAT | MULTIPLE COMEF .ETE : FRACTURE TREATMENT | k ALTERING CASING
- 71 [_‘
NHOOT OR ACIDIZE i ABANDON* | SHOOTING OR ACIDIZING | l ABANDONMENT*
J— _ —_—
REPAIR WELL o CHANGE PLANS o (Other) L8
i I NOTE : Report results of multiple completion on Well
‘Other) - _ | Completion or Recompletion Report and Log form.)
17, DESCRIBE PROPOSED OR ¢ oMPLETED OPERATIONS (Clear:y state all pertinent detuils. and zive pertinent dates, including estimated date of starting any

Ll-4~-681 Now Jrilling 7 7.6 Mmole o T
1l-10-0E: now arilling 7 7 " m3le + =7
11-17-wo:s e <Zralling 7 7 @ sle b o0
li-23-08: Driiies 7 7/8" hole 13 3880,
¢ Bul' w/300 ex. Plag down

11-24-04;

18. I hereby certi

proposed work., If well
nent to this work.) ¢

o

Aftexr ~2C
doi0 K, ?rep_ s ] :'»3;3.‘:.ete.

7

is directionally drilled, give subsurface locativns wid measured and true vertical depths for all markers and zones perti-

Vi 174 casing set

W

pressu.ec tessted caging to 7000 oe1l for 5 minutes.

he foregoing is j¢fie and correct

072

16 : Procuactiisn sup - D
SIGNED TITLE rociction oupt, DATE ~
|Thi§ space for Fed«;al or State office use)

OVED
APPROVED BY ____ __ _  TITLE APPR!} DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions

on Reverse Side

werd g
er L
Bz RN

Roogevelt I'New mexic:
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-
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