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DEPARTM- . OF THE INTERIOR rverse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY W 9518432

SUNDRY NOTICES AND REPORTS ON WELLS & IF THDILT, ALLOTIER OR TRIRE RAXE

-
(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.)
1. 7. UNIT AGREEMENT .NAME
orL GAS ) .
WELL WELL OTHER - . )
2. NAME OF OPERATOR 8. FARM OR LBASR NAME'
3. ADDRESS OF OPERATOR 9. WBLL No.
Box 1311, Big Spring, Temas 79720 . & ,
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface mg’ P ﬂm ), South
Unit N 1980° ML & 660° FIL Tk

SURVEY OR ARKA

20~ TN -230%

14. PERMIT NO. 15. ELEVATIONS (Show whether pF, BT, GR, etc.) 12. cOUNTY OR PARISH| 13. STATE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BK - REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING 5 ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoT® : Report resslts multiple conplbticn o Well
(Other) Completion or Recomplegon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pmpo“dthwork kjf. well is directionally drilled, give subsurface locations and measured and true vertical deﬂths for all mnrkers and zones perti-
nent to this wor! .

T.De 9772 7-7/8" hole 7 7
5=1/2" D 15.56, 170 & 208 J=35 & H~80 casing set at 9772'
Comantad with 450 ax Class "C™ cement with 2% Gel.
downs at 11310 AM. w»n.mmmummmmn“..mdo.k.
of coment by tewp. swrvey 7600°
mwmumﬁ&:mnhaswtz.

porfs. with 2000 gals. 15% regular NE scid.
tal tast cmpletad 11-9-70, Preducsd 367 30, !.ssatu“hn:.

zggff

18. I hereby eer that

foregoing is true and correct
/
SIGNED

(This space for Federal or State office use) CoAnnaTnTea E,'_;_rr‘h‘ﬁ
! R 3 i -
N o wrro
APPROVED BY TITLE o DATE' ‘;i ]:
CONDITIONS OF APPROVAL, IF ANY: { |
1 ) -
coiEGI ;‘
See Instructions on Reverse Side S Y
A - , !
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