F 9-331 : . F d.
ey 06h) UN'TED STATES Tt instraetion - AT Rodget Bogesn No. 421424,
DEPARTME. OF THE INTERIOR verse sige) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 18066126
e - \ . 6. IF INDIAN; ALLOTTEE OR TRIBE NAME
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 propasiis.) - oy : : ’
1 i“'h‘ Aj oy g 7. UN!T‘AQR?EMENT NAME
oIL ¢AS Eall BN -
WELL WELL OTHER L
2. NAME OF OPERATOR [ GEC DO 00 er o 8. FARM OR LEASE NAME
i . R AR H iy - p
Burk Royalty Compeny HOBBS, New uiver Harisms ¥CH
3. ADDRESS OF OPERATOR T 9. WELL NO." :
¢/o Oi1 Reports & Gas Services, Bax 763, lobbs, New Mexico '
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* T 7771710, FiELD AND POOL, OR WILDCAT
i(;e alsxfo space 17 below. .
surface
11. sEC, T., R, M., OR ALK, AND
1650% PSL & 16507 FWL of Sec. 23 savixon st |
Sec, 23, T208, RLE
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH] 138.: STATE
3681 OF laa S ‘He Mo
16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

WATER SHUT-OFF ;REPAIRING WELL

FRACTURE TREATMENT } AETERING CASING

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

CHANGE PLANS

SHOOT OR ACIDIZE | ABANDON* i SHOOTING OR ACIDIZING _ABANDONMENT*

REPAIR WELL i ,‘_ (Other) - 1
(NoTE : Report results of multiple completion on Wel)l

(Other) L Completion or Recompletion Repert and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including. estimated date ﬁf‘startixlg any

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

Drilled 7 7/2% hole to 3700, total Cemen ‘ . a
-y A /  ol (A dapth, o 'MSmI{Z:Wﬁﬁs_uﬁgatﬁﬂi

18. I hereby certify ghat the forpgoing is trye and correct e g - -

S — tAF.* S gy . _
(This space for Federal or State office use) i 7 = . ;
APPROVED BY _ TITLE IARMN 33 10 ‘DATE.
CONDITIONS OF APPROVAL, IF ANY: SERLA NI SN b | 6 =

*See Instructions on Revﬁgyg{ée ISTRIGT ENGINEER
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=MET 10 0. C. C,

Ofay Toeh) UNMNTED STATES SUBMIT IN TRIP™ ~ ATE*

struction re- [——__ >-C0F
©. LEASE DESIGNATION AND SERIAL NO,

DEPARTME. . OF THE INTERIOR ‘{oer 0
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42~R11424.

SUNDRY NOTICES AND 'REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back t
Use “APPLICATION FOR PERMIT—" for such proposa?

:different reservoir.
2 .
& D

6.

t oIL m GAS yn B

WELL WELL OTHER

S — il

i

IF INDIAN, ALLOTTEE OR TRIBE NAME

e
??}'EUNIT AGREEMENT NAME

{
3

5

TR 3
2. NAME OF OPERATOR J4 f\i 3 .7 108 2 8. FARM.OR LEASE NAME
S i g Ve

Burk Royalty Coppany S 6o
3. ADDRESS OF OPERATOR &L

See alsgo space 17 below.

SURvEY ®

WHELL NO.

b

* - At
HoBSS nie L
_efo 011 Reporte & Gas : Tobba, New NeiElbd!xi:
4. LOCATION OF WELL (Rep())rt location clearly and in accordance with any State Tequirements.* 7 7710, FELD avD POOL, OR WILDCAT

At surface

1650% FSL & 1650 WL of Sec. 23

14. PERMIT NO.

3641 DF

15. BLEVATIONS (Show whether DF, RT, (R, ete.)

11. sEc,, ., R., M., OR BLK. AND.

“'SURVEY OR AREA

M@:mm_

12. COUNTY 6R PARISH| 13. STATE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .

NOTICE OF INTENTION TO :

SUBSEQUENT REPORT. OF :

TEST WATER SHUT-OFF ’:j, PULL OR ALTER CASING [:‘ WATER SHUT-OFF _x_ ’RELPAIRIN‘G WELL -
FRACTURE TREAT - MULTIPLE COMPLETE - FRACTURE TREATMENT ALTERING CASING-
SHOOT OR ACIDIZE !_ ABANDON¥ o SHOOTING OR ACIDIZING ABANDONMENT* .
REPAIR WELL | CHANGE PLANS 777“‘ (Other) __ - : o
(Other) I ] (NOTE : Report results of multiple completion on Well

17. DESCRIBE PROPOSED OR CUMPLETED OPERATIONS (Cleavly state all pertinout details, and iy

"o pertinent d

_Completion or Rec_ompletiog Report and Log. form,)

ates, including.estiinatod'date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-

nent to this work.) *

- -

18. I hereby certf.f%hat the foregoing is true and correct

SIGNED

(This space for Federal or State office use)

APPROVED BY

DATE wm

CONDITIONS OF APPROVAL, IF ANY:

JoL
ACTI0 nya

*See Instructions on Reverse Si

GORBON

HPT ENGineg

DATE
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