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) 5. LEASE DESIGNATION AND SEBIAL NO

- X(49
Fureriv 92231, DEPARTMENT OF THE IN NEW o
BUREAU OF LAND MANAGE WhiEkico ssz40 ~ NM 54873
6 IF INDIAN, ALLOTTEZ OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

‘1. not use this form for propusais to drill or to deepen or plug back to a different reservofir.
Use "APPLICATION FOR PERMIT--" for such proposals.}

i 7. UNIT AGREEMENT NAME

. —
WrLL [ Wee T orme dﬂ/ﬁh@l@,,,,

2. NAME OF OPLRATOK ' R T 8. FARM OR LEASBE NAME
Dalport 0Qil Corporation - B Witter-Fed
3. ADDRESS OF OPERATOR 9. WBLL NoO.
1401 Elm St., #3471, Dallas, Texas 75202 1 B ) )
4. LOCATION OF WELL (Report location vlc’&rly and 1o accordance with any State requh’emeuts . 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface wi ldCat

1980' FS & 660' FEL 11.738C, T, L., M., OL BLK. 4RD

34-145-30E

14. PERMIT NO. - TT T Ty ELEvaTiONS (Show whetker OF, RT, GR, ets) 12. COUNTY oR PARISH| 13. STATE
- 3990 KB Chaves NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT RBPORT OF :
= ~ —
TEST WATER SHUT-OFF | PULL ORALTER (ASING | WATER SHUT-OFF ‘ REIPAIRIRG WELL
P [ ;
FRACTURE TREAT i { MULTIPLE COMPI.ETE ‘ ' ' FRACTUBE TREATMENT 5 l ALTERING CASING
— ‘ - | —
SHOOT OR ACIDIZE , ! ABANDON® E"‘ e j SHOOTING OR ACIDIZING ! ABANDONMENT®
HREPAIR WELL . J CHANGE PLANE : r (Other)
l()[h”) (NoTk : Report results of multipie completion on Well

Campletion or Recompletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS n( anI state nll pPrtlnPnl dotuxl\ nnd give pertinent dates, {ncluding estimated date of starting any
proposedmwork If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

FINAL REPORT - DRY Hole

Ready for surface inspection

18. I hereby certify that the foregoing is true and correct

SIGNED ""LM rrree __0€010gist

{This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tule .b U.S. C Seu on IOOl makes it a criine lor any persou knov-mgl) and wxllfullv to make to any depa'vnem or agency of the
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