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DEPARTMENT UF THE INTERIOR {Oer gsimetions o - o roNaTioN A% SERLLE No.

LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 0285577
SUNDRY NOT|CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

7. UNIT AGREEMENT NAME
0IL 1 GaS
WELL B WELL [] OTHER
2. NAME OF OPERATOR

“henandosh Cil Corporestion flexander-i
3. ADDRESS OF OPERATOR ederal

9. WELL NO.
4805 Andrews Highway, Midlsnd, Texas 79701

8. FARM OR LEASE NAME

2
Ty
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface cato

11. sEC., T., R., M., OR BLK. AND
SURVEY OR AREA

1980* ¥SL # 1950' FLL fec.32, Te€= Re30-T

14. PERMIT NO. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
| L3115 Gr.. L126E' K.B. Chaves liew Mex.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUGT-OFF | PULL OR ALTER CASING WATER SHCT-OFF i REPAIRING WELL
FEACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ; ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
. (NOTE : Report results of multiple completion on Well
_tOther) o | Completion or Recompletion Report and Log form.)
17.

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

TD 25A, PB3FF 7
578 ~ 344~ Csrrem

P Cement plug - 25 sx from 3523' to 3423* 4’%_“3523 -ASO sy
€A ) /) g «/e»y}/\ B 94 5% 4 294
B Cement plug - 60 sx from 395' to 295

@ Cement plug

5 8x from 10' to surface

“eld on P & A Stieel plote, Instell dry hole merker and

clean up location. +ell will de abandoned due to producing
100; water.

T
2
18. I hereby certify Ahat the fqregoing is true and ctzr/wy
3 1
. y : )

SIGNED %:ﬂ/ﬁ)/t)/ 2044? rrree _ Ligth de Sup pate __8=T-T4
o (This space for Federzl or State office use) [4

APPROVED BY i ¥ 4 TITLE DATE

CONDITIONS OF #£PPROVAL, IF ANY:

i

Ju/ ;‘/"////, o / *See Instructions on Reverse Side
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