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SUNDRY NOTICES AND REPORTS ON WELLS

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

7. UNIT AGREEMENT NAME

wELL wew [ ornen , .

2. NAME OF OPERATOR o o o 8. FARM OB LEASK NAMEK

Grover 0il Company s o Barber Federat

S OF OPERA T 8. WBLL NO.
1

ADDRESS OF OPERATOR
P 0 Box 3666, Midland TX 79702 R
4. LOCATION OF WELL (Report location clparly and in aeccordance with nny State requir(meutn 4 10. FIELD AND POOL, OB WILDCAT

See also space 17 below.)

Py

At surface West Teas -
1980'FNL & 1650'FWL 11. “gﬁnr\?'nx"oln"kg::bx' AND

Section 9, T20S, R33E

"12. COUNTY OR FARISH| 13. BTATE

""i‘s ELEVATIONS (Show whether DF, RT, GR. etec.)
o o 3544 R 6 | Lea  ____|New Mexico
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

14. PERMIT NoO.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !

. - [
TEST WATER SHUT-OFF l PULL OR ALTER CASING l[ 7 l WATER SHUT OFF [ REPAIRING WELL
H '
FILACTURE TREAT MULTIPLE FOMPLETE ! H FRACTUHE TREATMENT i ALTERING CASING
. P i
SHOOT O] ACIDIZE 2 l ABANDON?® H SHOUTING OR ACIDIZING i ABANDONMENT®
N i - —
REPAIR WELL ' I CHANGE PLANE | i {Other? . R —
oth ! | I\ NOTE ¢ Hoport rosulta of mulllpAe completion on Well
(Ot nr) o 7 \ Completion or Recotapletion Report and Log form.)
17. LBESCRIBE lnmnqn» OR COMPLETED OPERATIONS (Cleatly state all pertlnent details. and zlve pertinent dates, including estimated date of starting an}
locations and measured and true vertical depths for all markers and zones perti-

proposed work. If well is directionally drilled, give subsurface
nent to this work.) ®

6/2/87 - Completed hook-up 6/1/87, took approximately 15 bbls to fill heater
treater. Had a little engine trouble, produced 5 BO.
6/3/87 - 18 BO
>0
6/4/87 - 30 BO gg =
6/5/87 - 33 BO e < _
5 o 9
6/6/87 - 30 BO ACCEPTED FOR RECORD B2 g =
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18. I hereby certify that the forego s true and correct - -
SIGNED ___ NS qerue __Secretary DATE .t]une 11, 1987
(This space for Federal or State offce use) S s S : o
APPROVED BY __ TITLE —— DA’EF-

CONDITIONS OF APPROVAL, IF ANY: AR

OU{S+S ("/ll gt *See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowinyly and willfully to make te anv department or apgency »f the
United States any {aise, Jictitious or fraudulent statements or representulions as to any matter within s jurissdhicton,






