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DEPARTMEN" _F THE INTERIOR verse siae) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY wi- 25368 -
SUNDRY NOTICES AND REPORTS ON WELLS I ISDIAS, ALLOTTES O TRIBR RaME

(Do not use this ferm fnr proposals to drill or to dnpen or plug back to a different reservoir. - -
“APPLICATION FOR PERMIT—" for such proposals.) o

7. UNIT AGREEMENT NAME

ot Gas ] : , R
WHLL weeL | OTHER S v

8. FARM OR LEASB NAME.

57 NAME OF OPERATOR

H. L. BROWN, JR. Federal "26" C L

9. WELL NO.---

3. TADDRESS OF OPERATOR

P. 0. Box 2237, Midland, Texas 79701 v I
4. Loc 7‘].»\ oF wWELL (Ren Jet Tocativg ci»arly and in accordance with any Siate requirements.* ~ | 10. FISLD AND POOL, OR WILDCAT
‘ yeluow.) e ;,.
660' FN & EL, Sec 26, T-14-S, R-35-E Wildcat -~ ~ :
) 11, SEC,, T, R.,.M., OR BLE. AND- ~
SURVEY OR ARBA .

Sec. 26, T-T4-S, R-35-E

14. PERMIT NO. 15. BLEVATIONS {Show whether DF, RT, CR, etc.) 12, cOUNTY Qx»;PARlSH 13 STATE -
3386 GR lea - -~ - 1 We' lexico
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data’. = .T ]
NOTICE OF INTENTION TO: SUBSEQUENT Rmpoar;o'r:f: a =

TEST WATER SHCUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 'REPAIRING wi:u,v

FRACTURE THEAT MULTIPLE COMPLETE FRACTURE TREATMENT b "ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING o '}'\BASDONMENT'

REPAIR WELL CHANGE PLANS (Other) PI"OGY’ESS

(N0TE : Report reaults of multiple completion on Well
{Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clmuly state all pertinent details, and give pertinent dates, including estimated date~of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for ~all markers and Z02e8 pertt-

nent to this work.) *

Ay

Drilled to a total depth of 4650'. Ran 115 jts(4677') 8 5/8" OD 24#% & 324 K-55 ° "=

casing and set at 4650'. Washed 20' to bottom and circ 2 hrs. Cemented w/750 sx
TLW w/3% gel, 1/4#/sx Celoflake, followed by 700 sx TLW w/3% gel, followed by 300
SX C]ass C u/Z% CaClp, circ 150 sx. PD at 5:15 PM, 12-21-76. WOC 14 3/4 hrs.” Cut
off and NU, PU DC's. : -

How drilling ahead with no nroblems. » i;f : . f;g;

18. I hereby certify that the foregolng Is true and correct - » A

Pl il e (. . '
SIGNED . lal B/ Liliclisl yap-Pavidsonmrres Praoduction Clerk DATE _ 12 28 76

(Thls space for Federal or State office use) . - T
s m;maan 5

APPROVED BY TITLE DATE -z
CONDITIONS OF APPROVAL, IF ANY: i L .

i L .

o IAN /

" ) R . . S. GEOMIGICAL SURVEY]
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