933 UMTED STATES SUBMIT IN TRIPT  ~ATE* B BprOTed. o 42 R1424.

DEPARTME. . OF THE INTERIOR ,(,gtsl;e;mieg“mc“on . "% | 5. LEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY . o (. lie2li2

oo 6

SUNDRY NOTICES AND REPEIRTS ON wsléa
reservoir.

(Do not use this form for proposals to drill or to deepen or plug Rack_to m
Use “APPLICATION FOR PERMITy-" forJuchlitorpifjis.
1. 7

[=:]

. IF INDIAN, ALLOTTEE OR TRIBE NAME

. UNIT AGREEMENT NAME

oIL GAS
WELL WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Jemes P, Dunigan Denius Fedaral
3. ADDREBS OF OPERATOR 9. WELL NO.
¢/o 0il Reporta & Ges Services, Box 763, Hobbs, Hew Maxico 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Mm m
1750% FSL & 1650% F¥l of Section 3 11. s&cC,, T., B., M., OR BLK. AND

SURVEY OR AREA

8ec. 34, 7173, RIZE

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
i 1) DF 7Y KeMs
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ji ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.kjf. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this wor

Lf21 /662 Acidised with 1500 gallons 158 KEFE acid, naximm pressure 2100f,
injection rate 6 bbls per minute., Swabbed 55 bbls oil 2 1/2 hours. Kikioed
off and flowed 22/, btbls oil, no water, 15 hours, 20/64" choke, tubing pressure
7706, gas~cil ratic 1870.

7
18. I hereby certif, at theAforegqjng is true and correct
T it
SIGNED r T o B N TT (AN TITLE Apant

rd

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Jd.L. CJQNUQJ(“
ACTING RiSTNINT e
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