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. LEASE DESIGNATION AND SERIAL NO.

1.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

. 1F INDIAN, ALLOTTEE

R TRIBE NAME

Use “APPLICATION FOR PERMIT—"" for such proposals.)
I 7. UNKIT ACREEMENT NAME
oiL cas
wELL m wELL OTHER ¢
2. NaAME OF OPERATOR 8. FARM OR LEASK NAME
~ .
JacK F. Grimm federal 28
3. ADDRESS OF OPERATOR 9. wWELL NO.
PO, Rox 35 Abilene . Texas T75L04 /-3
4 Location or WELL (Report location dlearly and in accordande with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)
At surface ve5+ I%ancj_l
11. a®C., T., R, M_, OR BLK. AND
SURVAY OR ARNA
NWNE Sec28. 1135 ZnE
14. PERMIT NO. 16. ELEVATIONS (Show whetber DF, RT, GR, ete.) 12. COUNTY OR PiR1SH| 18. sTATE
. Clypse= NM
1€.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF

FRACTCRE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT

S8ROOT OR ACIDIZE ABANDON® SHOOTING

(Other)
(NoTk :

ACIDIZING

REPAIR WELL

(Other) X

CHANGE PLANE

eport results of multiple co
Completion or Recowapletion Report and Log form.)

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

SUBSEQUANT REPORT OF

REPAIRING WELL
ALTERING CASING

ABANDONMENTS®

pletion on Well

17. DESCRIBE I'ROIFUSED OR COMPLETED OFERATIO
proposed work. 1f well is directionally
nent to this work.) ®

ij;ﬁ* for & grova/ 2o a/ré/ébse o
Loco Hitls, N.M. i) pPick up +he
Loco Hills tmter Disposel , Leco Hills, Ning.
P q/o/orjO)cl'pozﬁ}-e/}' = bbk. p- %/ y

Ne (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
drilled. give subaurface locations and measured and true vertical depths for all markers and gones perti-

wter ardl ofis

pose olit ad

sing {s true and correct

18. I bereby certify mw fo
o~
) Paied

TITLE@MILI%M DATE Q,f/;/{?é—’

(This space for Federal o{ Su}e office use) v

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

Section 1001, makes it a ¢
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