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3. ADDBESS OF OPERATOR 9. WELL NO.
P-o. BoX 1602 MIDLAND TEXAS 7570/ 5
. LO(AT[HI\ OF \\tiubnil'rport(:c.xtxou clearly and in « ofordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
A srfaer (o6 1T o) HoEgBS /é-- 52;,3

SEc. 30 7-18-S R-35-£ Sfe .30 T-15-S, R-38E

14. PERMIT No. i b ELEVATIONS (Show whether OF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

. 3¢ 53 RDB LEAL N MEXCo

- ‘;30 /' 7 F/A/ ‘fﬂc Aﬂr ) 440 F r F/ﬁ‘ Z ///C 11. SEC., T., R., "%, OR BLK. AND "

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
| — o
TEST WATER SHUT-OFF | ! PULL OR ALTER CASING | WATER SHUT-OFF | REPAIRING WELL
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