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DEPARTME OF THE ]NTER]OR verse side) - 5. LEASE DESIGNATION AND BERIAL NO,
GEOL@GKI*A:!_,-)SURVEY . ME GIL856
SUNDRY NOTICES, AN RE'Pdiz'Ts "ON WELLS T T oI o
(Do not use this form for proposals tdg‘glllo to pen or plug back to a different reservoir.
Use “APPLICATION ﬁ
1.
oIL GAS
WELL WELL D OTHER i
2. NAME OF OPERATOR ] 8 !A&M “OE Lusm,.mm
Pionser Zncarprises, Ine, !giedutxﬁtrll
3. ADDRESS OF OPERATOR &L WELL: NO. ;
118 v. bromdwey, Andrevwe, Texas 2Lt A=K - £
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ],0 Tmm) AND* rom:, _on Wn DCAT
See also space 17 below.)
At surface = ; : »‘.‘ i'
' Zhe & DH0° ' P b Smk . 11 szc":'r E.,.M,, ox{nm:,w»
1‘§ﬁ FEL & }33 !‘SL, 393; 5’ iﬁl.ﬁﬁb‘ ?&*3»-?& - X —SUBVEY OBAB
: mﬁm 5, ‘i‘«i?al EK-32-L
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) - 12. COUNTY ok PARIQE STATE
3647 GL, 3666 Ui _.Les o Qf L
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oihe Dafu SR
NOTICE OF INTENTION TO: Uasmunm nmrog’r os' i
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF nnpunm(;»wm,t
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . . 3 ALmnmg -cungc
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING 3 : ABASDOKM&NT‘
N 7 ChovE ol pe
REPAIR WELL CHANGE PLANS (Other) a g ad ' :_W L
No Report resyits ofmil CO! l ell
(Other) (ComTpEletionpg: Recsolgpletmn Rg)péret ax:? Log fbr(g:l 3.

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give perfinent dates, includipg*estlmlted

1. 4% csg. O 10,733, prerf. 10,672-698'. PBD tuside Gi“ﬁ 13.:

3. 8.5/8" ceeing sec av 3734, Top cemamt ¢ 2850°'. ijdt ,iu; i% Zrou

4. Spov plug #7 at vage of sale from 2700.2830°,
5. 13-3/4" gat ac 850 & cireulated, Spot plug #8 froy
6, Spot plug 79, 20" plug im top ui surface 9&9&.

‘dgte of

starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vel‘tical deptlxs tor all_ markera*and zones perti-

nent to this work.) *

o
forll -

Top cement behind casing € 9500', dpec slug ¥1 3 2§ wmx. fnnn
L, 750-10,450. Cui & recover &pprox. 9500' of 4§ cit&ﬁgc
7. #pes 100° plugs: ¢2, 4900-5000 bese of Bone Epriags.
23, 7100-7200 tap of Bone Spriags
#4, 56005500 base of Zan ipdras
5, 436&-46%@ top @f Sam Anfres

3I700.3800', Cut & recever a&pprox. 2850' of #asii"ugatipz.

PEYBARENE: MmArker., uiadr laocacivm,

M

[EX R

18.

I hereby certify that the foregoing is t%
By B 4 5
SIGNED __27 . 7 2 ;//’( Lz TITLE £

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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