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3. Address of Openator 9. Pool name or Wildcat

RO . Box 3109 Wintawvn, Teyas 79702 Wi LncAT
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UnitLener X : _ \A3Q Foet From The SouTy Lineand __ 2310 Feet FromThe ___WE ST Line

waship \C\'SQU\T}-\ Range 2]3-EasT NMPM LER County

. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
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12 Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sianing any proposed
work) SEE RULE 1103.
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