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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

8. 17 lNl)lA‘N. ALLOTTEE OR TRIBE NAME

Use "APPLICATION FOR PERMIT—" for such proposals.)

1.

7. UNIT AGREBEMENT NAME

or [“w GAS r*] .
went, L) wen, L OTHER Dry Hole N P
27 NAME OF OPERATOR . I \] 77| TB. FARM OR LEASE NAME
RN e o~
. DI PR CYRS)
__  Green & Michaelson Producing Co. - DN .. Federal
3. ADDRESS OF OPERATOR L VN | WBLL NO.

314 Bldg. of Southwest ____Midland

Ree also space 17 below,)
At murface
v’ l/

1980' FNL and 660' FEL of Sec 29

_Texds,

70701 ey
4. 1OCATION 0F WELL (Report Joention elearly and in accordance wlfh any State r‘clqtl(}cmvn o -

-16S-38E L
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Wildcat .
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. 29-16S-38E____.

14. TERMIT NoO.

3725 _GR

16. BLEVATIONS (Show whether pr, RT, OR, eto.)
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Lea N, Mexico

16,

NOTICEH OF INTENTION TO: r'}

TEST WATER BHUT-OFF FPULL OR ALTER CASING

FRACTURE TREAT MULTIPLY COMPLETR
S1I00T OR ACIDIZD ABANDON®

REPAIR WELT CIIANGE PLANS
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalis, and give pertinent dates,

proposed work., If well
nent to this work.) *®

10/16/73 - Cut 8 5/8 @ 750'

Spot 45 sx cement from 795' to
Spot 50 sx cement from 440' to
Spot 10 sx cement from 15' to

Installed dry hole marker
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including estimated date of starting any

is directionally drilled, give subsurface locatiovns and measured and true vertical depths for all markers and zones perti-
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