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Wsesvrher 1083) Other Iinstructions on

(Formeriy 9-331) DEPARTMENT C. THE lNTER'GR'\veru aide) - "5. LEABE DESIGNATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT - e 73“3@1—_0_311?_@&4_
"6l IF INDIAN, ALLOTTEE DR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proporals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for suchk proposals.)

T - 7. UNIT AOREEMENT NAME
oI m cas
wWELL wELL OTHER ¢
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
JacK F. Grimm fedoral T
3. ADDRESS OF OPELRATOR $. waLL xo.
PO Rox35H Abilene. Yexas 75L04d /-3
4. LOCaTION OF WELL (Report location denrly and in accordan}’eﬁth any State requirements.® 10. FIELD AND POOL, OR WILDCAT

i:e'n:ll::.::uce 17 below.) ves+ ?anc}.l

11. s=mc,, T., R, M., OR BLK, AND
BURVEY OR ARBA

NWNE Sec 28 145 Z0E

14. PERMIT NO. . 15. ELEVATIONS (Show whether pr, X7, CR, ete.) 12. COUNTY o2 PARISH| 18. aTaTE
. Clerves= NM
1e. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:
TEST WATIR SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIR!ING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTCRE TREATMENT ALTERING CABSING
SHAOOT OR ACIDIZE ABANDON® SHOOTING ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other)
(NoTr : Report results of multiple completion on Well
(Otber) Completion or Recompletion Report and Log form.)

17. DESCRIDE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposedu:work th well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
ent to is work.) ®
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18. I bereby certify that ing {8 true and correct

7D e : ! DATE Q,‘)’Jg‘//?é-/

(This apace for Federal o( Sule office use)

APPROVED BY TITLE AMGV‘E‘Q_*‘“—

ONS OF APPROVAL, IF ANY:
CONDITI A PETER W. CHESTER

. . e RYEAY]
*See Instructions on Reverse Side Tifad
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