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3. ADDRESS OF UPERATOR

3206 Resublic Bank Towsr Dallas, Texas 75201
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See also space 17 below.)
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TEST WATER SEUT-OFF

FRACTURE TREAT

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data:

NOTICE OF INTENTION TO:

PTLL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZ®H

REPAIR WELL

ARANDON?*

CHANGE PLANS

SHOOTING OR ACIDIZING

(Other)

{Other)

(NoTE: Report results of mulhple—completlon on Well >
Completion or Recompletion Report-and Log form.) <=
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17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, inclhdmg estimated dateé-of startmg an:(;

proposed work.
nent to this work.) r

6-28-79 Set St J-53, 15.5-17# casing ® L25L with 300

If well is direciionaily drilled, give subsurface locativns and meastured and true vertical depths foga ‘markers
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