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OT S AND REPORTS ON WELLS IF INDIAN, ALLOTTEE OR TEIBE “a’t
(I5 not uge this form for proposals to drlll or to deepen or plug back to a different reservolr
Use "APPLICATION FOR PERMIT-—" for such proposals.} ‘\
i | 7. UNIT AGREEMENT Na3® -
0L GAS
WELL @ WELL D OTHER ) l -
3. NAME OF OPERATOR T o T 0 I 8. FARM OR LEASE NAME
Meridian 0il Inc. %Cav1ness Federal
3. aDDRESS OF OPEBATOR - Tt T 7 E Y. wELL NO.
21 Desta Drive, Midland, Texas 79705 i 5
4. LoCATION OF WELL (Report iocation cleariy and tn accordance with any State requirements.® | lU. FIELD AND POOL OR WILDCAT
See also space 17 below ) )
At surface
660' FS & EL, Sec. 10, T-18-S, R-33-E I sEC, T, B, M., OR BLK. AND
SURVEY 08 ARKA
'Sec. 10, T-18-S, R-33-E
14, PERMIT NO. T T T 7713 RUEVATIONS (Show whether DF. RT. GR. etc.) "12. COUNTY OR PARISH, 13. STATEK
3976 9' GR Lea N.M.
18. Check Appropncne Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: | SUBSEQCEINT REPORT OF :
TEST WATER SHUT-OFF i“' PLLT OR ALTER @ \SING ME 1 WATER SHUT-OFF e REPAIRING WELL
FRACTU'RE TREAT i_”‘ MULTIPLE COMP FTE f 1 FRACTUBE TREATMENT ALTERING CASING _
SHOOT OR ACIDIZE I i ABANLON?® - ‘ SHOOTING OR AUIDIZING ABANDONMENT® ‘ “
NEPAIR WELL . CHANGE PLANS l otrery €t 13 3/ 8" Surf Csg XX
- | .NoTE: Report results of multipie completion on Well
1 Other) o i o 7 o b C'ompletion or Kecowpletion Report aad Log torm.)
17 LESCRISE PROPOSED OR COVPLETES OFERATION: u‘l»::xi; state all pornn:nt uemm and zive pertinent dates, including estimated date of atarting any
proposed work. If well is directionally drilled. gFive subsurface locatiins and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
. 113 1]
Drilled 17 1/2" hole to 355'. Set 13 3/8" 17# csg @ 355'. Cmt w/400 sx Cl "c".
PD @ 2:30 AM. Cmt circ 60 sx.s WOC 8 hrs. Tested csg to 500# . Held OK.
S CCEPTEL
— S
EI) AU
o 2t
O —
1 AT ATy RiE
or LI~ AL T EoF 2 S o
> o~ ’
d - -
O ) 3
wl ez
—
o P 4
— S
Rigse -
= o« )
.
- - _
18. I nereby cert}ﬁ?ﬁnt the foregoing ls\}me and correct
( ey A S, Operations Tech TTI
SIGNED __' ,/(,/( A AL fee TITLE _ P h pare _7/6/87
) (Thls space for Federal or State office use) )
APPROVED BY —_ TITLE - DATE _

CONDITIONS OF. APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1”01

linited States anv faise.

o

makes 1t a crimne tor anyv person know:ngly and willfully to make to any department or ageacy
tittous or ‘rauduien: statements or representations as to any matter within its jurisdiction.



