Form approved.

F 9-331 - or- . v
(May 1963) UN'TED STATES NoaaIT, IN TRIPITUATE® | Budgec Bureau No. 42 R1424.
DEPARTME| OF THE [NTERIOR verse side) O. LEASE DESIGNATION AND SERIAL Ni,
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(Do not use this form fur proposals to drill or to deepen or plug bick to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE bi{ TRIBE NaMe

E——

"7.UNIT AGREEMENT NAME
—

1.

OIL GAS m
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Hompit on 4 REFmine ctoarPaey BowERs 4 f£dceak

SS 0F 9. WELL NO.

. ADDRESS OF OPERATOR

PO -BoX 1602 AMiDland Texas 7G7e/ 7 s

4. LOCATION OF WELL lHe-pT location clearly and iixY’;A:ciurdiuu;»:';ﬁimf State 71‘:*1;7111:'['711:;1?;.'7” B T 77 10, FIELD aND ﬁul‘, TOR WILDCAT g
See also space 17 below.)
At surface D /./‘)885 G-5A4.

33—0 ”'r FPM N‘ L/”C’ A""b ?4& .Fpa"" f‘ L’”i/ 11. SE:;.L:ET‘:_.E‘;:,O,\RHA%;FLK. AND
sgc. 30, T-15-5 , R-39¢ Séc. 30, T-1§-5, R3§E

14. PERMIT NO. | 15. ELEVATIONS (Skow whether OF, /T, uR, ete.i 12, COUNTY OR PARISH 13, STATE
i

| 36573 ROW LES | NEW ME,

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

r—l r—
4 i
TEST WATER SHUT-OFF ! PULL OR ALTER UASING | ' WATER SHUT-OFF ! REPAIRING WELL !
N ‘ — -
FRACTURE TREAT MULTIPLE COQMi;ETE | FRACTURE TREATMENT ALTERING CASING
- - E R (R
i i : i
SHOOT OR ACIDIZE } ABANDON* ; : i SHOOTING OR ACIDIZING . ABANDONMENT® | !
REPAIR WELL | CHANGE PLANS o 1 {Other) _S_[[MU.LA Zé_ — — . x
| i Notz: Report results of multipie eompiecion on Woll =~
(Oﬂn‘r) 7 ) | (a8 vor Recompletion | tand Log rorma
17, DESCRIBE PEOIOSED 02 GO PLETED OPERATIONS ¢ Clen v st ol bertinee 0 e todls, a1 [ i Cmated dute of sturting any
proposed work, If weil iz directionally drilled, . .ve subsurfice loeatl ns aiid e s oed aied rrie vertical deptis Zor wil wmavkers ioad zanes perti-
t to thi k.p = !
nen 15 Wurk.} = L]
[
’ /A D )
MIRV BABER 10-4-11, Pot€) RODs o TR, RAM Erec. LINE w/3 vmP RarER

ANY DUmMPED €T Publ AT #1927, U350 CLass'e " 2T wysB SaiT/sx and 5 % 5bfsx,
DarPED 5 Bardas 0F Caat? 2038 LPART, CHECED AFTZR WT7 EarnR bvmeidd = cHiei &y
AT 4162, CHECKED LATLR §7# PAILER - FOVND ar tiéo. JmFEd ONE RODITIOMAL BAILER
OF Gaul. AAD CHELREDm BUVAD &T qu;-‘:’, IO+ FiCKED VP §IT y TEC, wawT
NOE ANO FOond PR AT 8158, 103771, Rim H" Bi7 4 TEE . TALLED Fran AT $14),
10+ t6-71e  DRED. COOD CeeT £R0my reps 7D 168 QlLanr SPOT ROy 4155 1D 4179,
ORWD, $OAT Carll Fildar 4 17T T3 1) 05, GO0 B 4y 4 pi (it @) PAUEEF D &4
W/emT, POLk 8D Cur oA seni, iy #A:.:l.:é;ué TeN [0 SUmtP pAORE C T« MIrED H Sk
CaaT CamSs e /G T CH. AND G IO LY Frea 4T BISE 10mtte 710 folema
ONE BOiEn W)y sus eaer. Wwoe JMRS, CHRD FILL DT 44D, 4,7 5.0 10es207 s
ROK 472" FLAT 307700 4t DRLD PrR $39%- 4309, Rak Y%”" BT, DRLG Yr0R YUy,
RA~ Commrh RAY COUIPER LoC d2ig_3800, SET FER BT 4172 . Aé, 5:12 Fp oM 4172«
HUS Wiz 000 Cat 157, HEACID. paax PRESS (400F . iS)- B omM tac. AR
Y BPar, om W HR S aB TESY REe 1S BladA, Fl-2500" SRO~y SORFUCF, PRE® TB
PWOP. ALl LOAD AND ACD WIR. REC 10-1£-71 1> 10-07-7/ TESTE0 To 1/-11-7 1
MIRU ROLPN Toumsesr =121, POLlED RODS AND PoaP, SET Pivi o R NIPPLF
ON WIRE LIME PT 4165, Poed&® Pyl v Ficilen vP TAG Avd KFOuND T3L UNLATCHS
FROA\ Oy am O #FF Toot AT 3545, LATCHED On, PuliE0 iP000 s FZNSIom (1-72-71.

Ron BLawaine Peet, SET RV pIFPLE AT 4 14 &, PRESS. TDG., 7O écv 3 - Wésp OK.
PULLEO PLUC - Ravds PomP pend RoDs 1w How ' FRR 11-13-71. TE57%0 B 12-¥-71

18. I hereby c/q_t??ﬁ( the foregoing is true and correct "’”rlﬂuc’b on ch’ 2-

ANy = T e UNIT JHEAD PATE __ [ O~-7%

. Dagp e

s

APPROVED BY - TITLE
CONDITIONS OF APPROVAL, IF ANY: ’ S,

*See Instructions on Reverse Side
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5. LEASE DESIGNATION AND SERIAL N

Ll-032233 (o

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TBIBE NAME

—

oIL GAS

WELL K WELL

OTHER

7. UNIT AGREEMENT NAME

S—

2. NAME OF OPERATOR

HotBLE o ¥ REEINING ConyFaey

8. FARM OR LEASE NAME

BowsR S & FEDERAS

3. ADDRESS OF OPEBATOR

po- Zov 16€C, /MIDIAND T EXAS 7770/

9. WELL NO.

S

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

330 £7 FRO® & . LINE AND G Fo' FRoO~, (F LINE,

séc. 3o, 7- /8.5 R-38-&.

10. FIELD AND POOL, OR WILDCAT

HoBES (G -S-A.

11. sec,, T., B., M., OR BLE. AND
SURVEY OR AREA

%-30, 1§5-S, 3% £

14. PERMIT NO. i 15. BLEVATIONS (Show whether ©F, =T, GR, etc.)

| 3653 ROB

12, COUNTY OR PARISH| 13. STATE

Yy

N
MeXxico

. T . [ e 7~
i6. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SCBSEQUENT REPORT OF :
[_‘| | S—
TEST WATER SHUT-OFF | i PCLL OR ALTER CASING | i WATER SHUT-OFF ! REPAIRING WELL f
[— [ — —
FRACTURE TREAT ; : MULTIPLE COMELETE i | FRACTURE TREATMENT ALTERING CASING
i — — —
SHOOT OR ACIDIZE : | ABANDON® ‘ ‘ SHOOTING OR ACIDIZING : ABANDONMENT* [ {
REPAIR WELL | | CHANGE PLANS : | i (Other) Sr/ A oatnd rf l H
Oth ! | | (NOTE : Report results of muitiple completion on Well
(Other) : | Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROFOSED OR (0)PLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date »f starting any

proposed work.
nent to this work.) *

CONTINCVED FRO PaCE (.

If well is directionally drilled, #ive subsurface locatiuns und measured and true vertical depths for all markers and zones perti-

MOVED Jat R1CCED P RALEH JoHNSo. 12-4-2/+ Puortéd PRoD, EQW{’.
SET BULIND Pt anp "R"NIPPLE AT #4165 . PRESS TFSTED TO Boo PSr—
HELO oK. RFLEQSED on OFF e AT 3845 Rémow €D 14 ' oF SO3S
A RAn PomtP EQuiP, PLACEY WELL 0t Poa P TEST . TESTED 7o

(20121

PMIRYU BoBER wEper SFRv j2-10-71. Poa €D R2DS ¥ TRe

ANO CymNES PR WESTER ~ Ran RidDiod acTIivE TRACER SvRVE Yy 1n OH

FRo~ 3972§-421%: PoP.
FLow And Pvasp TEST REc,

TFSTr. 29w CcwoRE. FRA

120 30 %

12-16-7r FR«.

wilL STARTED Flowina w/200A TF. 3 #R
20 J9, e wATER AT Fud ok

(2-7%9-7/

)
18. I hereby certify th{} the foregolng is true and correct

- s’ e d ’
SIGNED s o Aty —<g T ooy ONT fHES

5 /-2 o/)z

DAT

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE

Iy
/;v"’s



