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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use tbls form lor proposals to drill or to deepen or plus back to a different reservolr.
( Use “APPLICATION FOR PERMIT—" for sush propesais.) ;
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88274 OtAN. ALLUTTES 08 TRISS NAMS

8. PARM OA LEASE NaAMS

Cavalcade 0il Corporation Cavlacade "21'" Federal
3. ADDSESS OF OPERATOR 9, WBLL NO.
P. 0. Box 16187, Lubbock, TX 79490 4
4. LocatioN uoF WELL (Report loeation ciearly sad ln accordance with any Jtats requirements.® 10. 718LD aND POOL, OR WILDCAT
See aiso space 17 Deiow.)
Ac surtace Undesignated

11. ssQ., T, A, X, 08 SLEK. AND
SURVEY O8 AANA

Sec. 21, T18S, R32E

400' FSL & 660' FEL

{4. PERMIT N¥O. 15. mavanions (Show whether 3P, &T, OB, ®a.) 12. COUNTY oA ramiam| 13. sTATR
3750.8 GR Lea NM
18. Check Approprniate Bax To Indicate Nature of Notice, Report, or Other Data
NOTICE NP INTENTION T0: SUBSRQUENT REPORY OP:
TEST WATEM SMOUTOPP | PCLL OB ALTER CASING wsTER IRUT-OPP X REPAIAING WSLL
PRACTURE TERAT MULTIPLE COMPILATE — PRACTURS TREATMSNT | ALTEBRING CASING
SMOOT 08 ACIDIXS —_ ABANDONR® SHOOTING OR ACIDIEING ABANDOS MEND®
REPAIR WELL CHANGE PLANS (Other)
¢ Nors: R resnits of maitiple com Well
(Otder) ' J r‘n-u-u-:':o" Recompietion Regurt mﬂcﬂo;':)

17. DESCRISE FROPOSKD OR COMPLETED OPSSATIONS (Clearly state all pertisent details. and Jive perticest dates, uautu sstimated date of starting any
p udwghizmuammgm-—n—m.nmmm‘mv«umm e sil marikere and 08¢0 perti-
neat wOr.

10/16/85 - Perform bradenhead squeeze with 265 sx of Halliburton Lite cement w/15#
sx of salt and 1/4#/sx of Flocele. Squeeze pressure 1000# - pressure
held 30 minutes.

10/18/85 - Ran CBL - Log enclosed

I=. [ bDeredy certify that the foregoing s true and correct
SIGWED Wé’ ?,z%ﬁ orree _Drleg. & Prod. Manager DATE 11/07/85
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