Ferm 31605
{November 1983)
(Formerly 9-331)

UN"D STATES T e
DEPARTMER . OF THE INTERIOR rerse side)

BUREAU OF LAND MANAGEMENT

ATE*
3, re-

Budget Bureau No. 1004—0135
o Expires August 31, 1985
5. LEASE DESIGNATION AND SERIAL NO

NM -55995

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporale to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

GAS
WELL

oIL [:’

WELIL

7. UNIT AGREEMENT NAME

OTHER
2. T NAML OF OPERATOR

Dﬁ:(e‘lﬁ—_,__@e sou e s Tue (T

8. FARM OR LEAST NAMEK

5+arsH 90'}‘er

F;cj eral,

_ ZDDRESS OF OPERATOR

Qe Wy Ste dis  Midlawd Tx. 79701

4. LOCATION OF WELL (Répbrrt_{bcadﬁ}‘learly and in accordance with afiy State requirements.*
See also space 17 below.)
At surface

19¢0' Fwe & béo FVL

8. WBLL NO.

AT

(o
i

10 FIELD AND POOL, OR WILD

11. smf, T, B, M., OR BLK. AND 27
SURVEY OB ARBA (af‘}““
. Dag
Sec. 18, Tiz s, ©31& Sec. 18 R 3E :
4 L]
o B - T /185
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
i 1
1 eol G L N Age s N Meyieo
- I — L
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
PP ‘ poft,
NOTICE OF INTENTION TO : BUBSEQUENT RXPORT OF :
. . . [
TEST WATER SBUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i \ REPAIRING WELL
FRACTURE TRFAT MULTIPLE COMPILETE | FRACTURE TREATMENT i | ALTERING CASING
] —]
SHOOT OR ACIDIZE | ABANDON® !__‘ SHOOTING OR ACIDIZING | } ABANDONMENT®
REPAIR WELL . CHANGE PLANS ] 71 (Other)
( ! ; (NoTE : Report results of multipie completion on Well
L Otker) et Completion or Recompletion Report and Log form.)
17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS: (Clearly state all pertinent detalls. and give pertinent dates, fncluding estimated date of starting any

proposed work.
nent to this work.) *®

C.q -i2- qa) P;ci
opew ended
?:ﬁ LL’p tOecteen ao.

2510

(2-i2-90) Cir. Hale

v

If well is directionally drilled. give subsurface loecations and meusured and true vertical depths for all markers and zones perti-

Up were See. Usk. Peou Lorh prokes. TTHh with

Miced épum'ad 20 sx

P\b.g @ 2510, (o2 Top 2.508‘, Kjgé.ﬂq @ 2350

Cuss """ @ Q48 , &t

@357'

@ 3o,

St plug “Z - 153,
P ”3‘

“‘ul-

IR 3 ¢t te

/5sx

xe ey

Bax

T‘ar @' ’74"5'

£t Top 2 2.05.

Lot b,,(\,(‘ 8" csq é 5% c=q. Cﬂp & lwstact De~1 Hele

moxKen Rid See. U,

LN

TITLE 7%@1 (W

DATE 7//—" / 6/-%‘

18. I hereby ce, y
SIGNE

(This space for Federal or State omce(nu) [Z4

-

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to ariy"
United States any false, fictitious or fraudulent statements or representations as to any matter within it

PR i ES
SEP141990

GiD
PYORT m&cy of the

*jurisdiction.

-



