Yt

F 8-331 1 : - - . Form approved,
(g‘r:; 1963) | —MITED STATES S(‘gggrﬂ'ma‘rﬁ? lg:'r?& _Budget Bureau No. 42-R1424.

DEPARTF {T OF THE lNTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL No,

SEOLOGICAL SURVEY ﬁﬂmﬂﬁn 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 proposals. )

1 7. UNIT AGREEMANT NAME

(\?v'p[:'u. [_—&b( (‘;VAESLL D OTHER ,
2. NAME OF OFERATOR 7 B. FARM OR LEASE NAME
SOLAR 0IL COMPANY ' Owens Federal # 1

8. ADDRESS OF OPERATOR 9. WELL No.

Box 5596, Midland, Texas 79701 ]

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIFLD AND PQOL, OR DC.
See also space 17 below.) 2 2 _/: 2 ﬁcd
At surface U<l; % -

11, 8xc,, T., R., M., OR BLK. AND
SURVEY OR AREA

660' FS & WL
19-215-38E
14. PERMIT NoO. ] 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
i 3443 GR Lea N. M.
18. Check Appropriate Box To indicate Nature of Notice, Report, or Other Data
NOTICH OF INTDNTION TO : SUBSEQUENT REPOET OF
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF ] REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
BHOOT OR ACIDIZR ABANDON* SHOOTING OR ACIDIZING ABANDONMENT® _
REPAIR WELL CHANGR PLANS (Other) X
(Other) NOTE : Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent detalls, and give pertinent dates, fncludlng eatimated date of starting ‘r't‘z

proposed work. If well is directionaliy drilled, give subsurface locations and measured and true vertical depths for nll markers and somes pe
nent to this work.) ¢ :

Well Temporarily shut-In on August 22, 1969 pending evaluation of Y¢rk-9ver; BEEEE
procedures. - : - :

18. T hereby cer%/t’hnt_. ior>geiigls true and gorrect
7 j 7 / 16—
SIGNED /747 320 LA orrem_ Production Clerk pamm 16-69
(This space for Federal or State 5&: “tse) ATy BOR RLH' (98} 399 _
ACCEDTED =8 .
APPROVED BY TITLR =) /}’/g/ DATH _ - _ . - —
CONDITIONS OF APPROVAL, IF ANY: D;Is - R T

opp 221963

*See instructions on Reverse Side



