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(Do not use this form for propesals to drill or t deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)
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i. 7. UNIT AGREEMENT NAME
W Z Webt _  urHER
2. NAME OF OPERATOR T 8. FARM OR LEASE NAME
ione ‘tar “roducing Company * ot {58} 1ederal
3. ADDRESS OF QPERATOR 9. WELL NO.
pex L5315, #ddland, “exas 79701 3
4. LOCATION OF WELL (Report lpcation clearly aund in accordance with any State requirements.® "10. FIELD AND POOL, OR W (;A'r

New ilsn space 17 below )

Atsurface 16801 [yan “ortl and wast Lines of “ectienm 77, Mf /édjd. Z/ e

- 3 e - 36 - 11. SEcC., T., B., M,, OR BLK. AND
as) =f g 1= SCRVEY OR. AREA

14, PERMIT No. | 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OB PARISH| 13. STATE
: 3 ~ - - . . .
. ELVE LI ‘posqvelt | Hew Haxico
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 I WATER SHCUT-OFF REPAIRING WELL
FRACTURE TKEAT ] MCLTIPLE COMPIETE 1 FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE : ABANDON®* | SHOOTING OR ACIDIZING 1 ABANDONMENT*
| 2T X
REFAIR WELL ] CHANGE PLANS (Other) hal

(NOTE : Report results of multiple completion on Well

ttither) Completion or Recompietion Report and Log form.)

17. GESCRIBE PROPOSED OR CoMPLETED OPERATIONS (Clearls state all pertinent details, aid give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, g ve subsurface locations and m2asured and true vertical depths for all markers and zones perti-
nent to this work.) *

Fan 07T #1 frorm OTLO'=9765' on Janunry 17

iy aater custisn, 5/8° bottom cheke.

“pened 00l with ;32 to swrfaes ir 3 minutss, oil and water tn surface in 16 wminutes.
Flowed oil and water to test taik Tor &0 mirmtes, [low disd, 7 sversed out 5§ harvels
oil and 39 Larrels watar,

Pre~Flow (15 win, ) - 1032 - 1377 nsi

=12 (75 rin.f% - 1782 »i

217 {90 min,) - 1769 a8i

PSI? (13 =din, - 1782 »si
Lt 51L3 =i

‘ogumed Hillin~,

15. [ hereby certify that the foye true and corrcet
vreby certty Bt ips Fopeealpe iy ‘

TITLE Jist. “rode. nperintendent DATE febreary Q‘lil 1270

SIGNED R

(This space for Fecderul or State office use)

APPROVED BY _ _ - TITLE
CONDITIONS OF :PPROVAL, IF ANY:
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