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Ur =D STATES ot Tmracion o R |, Expires August i1, 1ogs
(Formerly 9-331, DEPARTMEi.. OF THE INTERIOR verse side) ' LEASE DESIGNATION AND SERIAL N

. .iBUREAU OF LAND MANAGEMENT NM 077004
| SUND&Y) €§OT|CES AND REPORTS ON WELLS € IF INDIAN, ALLOTTEE OR TRIBE NaML

HGi 2o, [ib¥mitiuse thiv totir 86 proposale to drill or to deepen or plug back to a different reservolr. |
Use “APPLICATION FOR PERMIT--" for such proposals.)

i 7. UNIT AGRECMENT NAME

(;v'::'u, @ ('fVA!sLL D OTHER
2. NaMEL OF OPERATOR T T 7 T 77 77| 8. FARM OR LEASE NAME _
__Oryx Energy Company _ _ . _|-_Hudson Federal
3. ADDRESS OF OPERATOR 8. WBLL NO.

P, 0. Box 1861, Midland, TX 79702 _ . , _ .
4. gom'rllo.\'so:c: E!Zl:lLb;lf:;(;,p(;rt location clearly and to accordance with any State requirements.® 10. FIELD AND POOL. OR WILDCAT
&€ 0iso i
ATt surface North Gem-Wolfcamp

G, 1980' FNL & 1980' FEL L A e o8 e K- AND
17, T-19-S, R-33-E

T !"12 COUNTY OR PARISH 13. BTATE

14. rERMIT No. 77 15 EiEvations (Show whether DF, RT, GR. ete.)

: ' i Lea New Mexico
L . 3651.4'GR__ P |
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF ;
-/ [__l [I——
TEST WATER SHUT-OFF 1 i EULL OR ALTER CASING | ; WATIR SHCT-OFF : REPAIRING WELL 1
T i T
FRACTURE TREAT . MULTIPLE COMPLETE : 1 FRACTUBE TREATMENT ; ALTERING CASBING
Eeoy i -
SHOOT OR ACIDIZE l 1 ABANDON?® ; ; SHOOTING Ot ACIDIZING i ABANDONMENT®
= i— - — —X—
REPAIR WELL o CHANGE PLANE i (Other) ——— SI reqUESt
; . (NoTE : Report results of multipie completion on Well
(Other) - I T S Completion or Recorapletion Report and Log form.)
17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Cleaily state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. [f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

This well is presently shut-in. Oryx requests approval to keep well shut-in

pending further study for possible workover to frac & acidize.
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SIGNED

’ (7ThAi§_n;Jace 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 1001, makes it a crime tor any person knowingly and willfully to make to any deparitment or agency of the
'\l United States any f{aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
i



