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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

. LEASE DESIGNATIOY A,
O4 874 éé
6. 1IF INDIAN, ALLY EE’OR TRIBE NAME

———

1. 7. UNIT AGREEMENT NAME
%':LL E s;;‘:A:sm. D OTHER —
3., NAME OF OPERATOR 8. FARM OR LEASE NAME
Exxens Compan], USA Feperal L.C. Fopepmo A/C?
3, ADDRESS OF GPERATOR | T §. WELL NoO.
Po. Rex 1606 , Midiand, TExAS z
4. LOCATION OF WELL (Report location

clearly and in accordance with any State requirements.*
See also space 17 below.) .

At surface
1980 ° FNL ¢ ¢io' FAL ., Serrond 35,
TOWNnSHI P 20-58 RANGE 36-E

J

LoC ATton: _//

10. FIELD AND POOL, OR WILDCAT
Eumonr ©.L

11. SEC., T., BR., M., OR BLK. AND
BURVEY OR AREA

3;) 20 -s’ 36-&

i4. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, cr, etc.)

12. COUNTY OB PARISH! 13. STATE

’
maa—
3S¢Co OF LEA MNew Mexeo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* S8HOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS {Other) N

(NoTE : Report results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form,)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

cive pertinent

proposed work. If well is directionally drilled, give subsurface locations and measured and true

nent to this work.) *

dates, including estimated date of starting any
vertical depths for all markers and zones perti-

THS D EL WAS SHUT 1 omn  TJune G, 1970 wiTH THE
FOLLOWING  #ECHANCAL pLoBLEMS () sruck pump f )
woe 1n rabnec, Feiorn 1o THESE prostem s, s weee
whs peovucinse 6 BoPD f / Bwhrp ., Ar I#AT Trenr &
t7 WAS wunecoromical o ,QL-“P&:A) so T:;"w‘wks 7'757‘4700&@4;7
AB Anbone s, Tre CASINC ¢S ﬁp#;nr&/y ’” Coob SHAPE,
Ln VIEW op THE MEHER o/l peces | 4 #AS RBEomeE
PreeriTALLE . 7o  REPMIR  rH/s wee & peTuRN 17 7O
OS> wuerrons, 7_/,5 wWork s/o'u/a/ Ae e s v J-anwd/ey)

197", Tr ope LESCRVDIR  pROVES
wrlf

QJCU- SWecxsl> R e Peucesen g‘

Urn prRODUC 770 & ) TACS

A2 O0 P ED,

18. I hereby_c\ert!!y

}ythe foregoing is true and correct
e -
SIGNED — Tl A A L Z<\

rrree _ (JMNIT H%A

. DATE //’/6/’ 7J/
L

D

(This spuce for Federal or State office use)

APPROVED BY TITLE

P

CONDITIONS OF APPROVAL, IF ANY:

y

*See Instructions on Reverse Side. .




