Form * - " - v ' w Form approved.
SO UNI™ "D STATES SLEMIT IX TRIPLI % Eudget Burean No. 42-R1424.
. LEASE DESIGNATION AND SERIAL NO.

DEPARTMEN, OF THE INTERIOR verse sige)
GEOLOGICAL SURVEY e« 0328175
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

(]

. UNIT AGREEMENT NAME

1L Gas /]
WELL | QR
- o 8. FARM OR LEASE NAME

2. NAME OF OPERATOR

lone ~tar Proiucing Lompany w. ot (55}

9. WELL NO.

3. ADDRESS OF OPERATOR

fex LA1S, ®idland, Texas 79701 1

4 LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® "10. FIELD AND POOL, OR WILDCAT

Nee also space 17 below
At surface ilmt

11. SEC., T., R., M_, OR BLE. AND

. (NOTE : Report results of multiple completion on Well
t¢ither) - Completion or Recompletion Report and Log form.)

XN E ce S B s P . L T
1740 iram rorth iive & 13K oo Yest idre T EvET OB AREA
. . . <
S |lega 77y T=8-3, H-3en
14. PERIIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, €te.) \ 12. COUNTY OR PARISH| 13. STATE
) o - . . .
o ~ | LO83* .i. ! rongeyalt Cew texico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFT PULL OR ALTER ( iSING [ | WATER SHUT-OFF i REPAIRING WELL
. - -
FRACTURE TREAT . MULTIPLE COMPI TE ' i FRACTURE TREATMENT '7_ ALTERING CASING
SHOooT OR ACIDIZE o ABANDON®* & SHOOTING OR ACIDIZING 1 ABANDONMENT?*
H . = 2 -
LLPAIR WELL CHANGE PLANS i ‘ (Otter) ‘= y Tasl % &
i

17, LESCRIBE FROGPUSED 61 CoMPLETED OPERATIONS (Clearl: state all pertinent details, ar:d give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, gi-e subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

-ell was drilled to a depth of (520 fwet and logged. “et 5-1/77 cacing at 90207 and
cemerted with 100 sacks of Clase "I cement, vlended with 3 salt per sack and J/h of
ane (1) per vemt 'FR-2, Calculsted top of cement st 775C'. Tested pipe te 1600 pst
fer 30 minutas. Test matisfactory., lewmenting operatian completed at 10118 b,

Jamgary 15, 1970,

nantity and Jeseription of casing is a8 fellowe:
K705 ~ 5=1/2% 7ade, 15459/Fh., R-UD
IBIE - F1/7" D, LT /Eh,, EeSE
12271 - <if?7 0., 179 /Ty ;

“ompletion o w=l1 wlll he started apoyroxirately Tansary 22, 1970, Furface squipmert
now beiny invtalled.

1< I hereby certify that the foregoing is true and corr:ct

SIGNED

( This space for Feceral or State office use) )

APPROVED BY __ - TITLE
CONDITIONS OF aPPROVAL, IF ANY:
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