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SUNDRY NOTICES AND REPORTS ON WELLS
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Use “APPLICATION FOR PERMIT--" for such proposals.)
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Western Reserves 0il Co. . e ‘
3. ADDRESS OF OPERATOR
P.0. Box 993, Midland, Texas 79702 ..
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
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TEST WATER SHUT-OFF PULI. OR ALTER C\SING WATEIR SHUT-OFF '

FRACTURE TREAT MULTIPLE COMPIETFE FRACTUBE TREATMENT

KHOOT OR ACIDIZE ABANDON® i

SHOOTING OR ACIDIZING
(Other) _CSg. test

REPAIR WELL CHANGE PLANS
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Tom-Tom (San Andres)
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Pulled rods, pump and tubing.

Ran in hole with packer and tubing set packer @ 3895"'

Loaded 'annalus with 20 bbls fresh water

Pressure upon annalus to 560 PST held pressure for 40 min.
csg. test 0.K. (see chart)
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APPROVED BY __ TITLE
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CONDITIONS OF .APPROVAL. IF ANY:

*See Instructions on Reverse Side
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