S

Eorm S, ""NITED STATES SUBMIT IN T  VICATE® Form approved.

er in . —_____Budget Bureau No. 42-R1424,
DEPART. .NT OF THE INTERIOR x('((-)r(;:!sld:e)snu Poom re 5 LEASE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY LC-045708-8

SUNDRY NOTICES AND REPORTS ON WELLS 17 DR, ALLOTIER OF THIRE WAXE

(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 AGREEMENT NAME
oL GAS
WELL &L WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
SOLAR OIL COMPANY Parcell Federal
3. ADDRESS OF OPERATOR 9. WELL NoO.
P. 0. Box 5596, Midiand, Texas 2
4. LOCATION OF WELL (Report iocation clearly and in accordance with any State requirements.? 10. FIBLD AND L, OR WILDCAT
See also space 17 below.) - ; g 7
At surface Lot A % %é—&

i 11, smc., 1., B.M., OR BLK. 4AND
‘Zﬂé‘?i FNL & 1980'FEL SURVEY OR AREA
Sec. i9, T‘ZF-S, R-38-E

14. PERMIT No. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATS
| 3499.3 GR Lea i New Mexi
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— —
TEST WATER S8HUT-OFF o PULL OR ALTER CASING — WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLR COMPLETS o FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZR o ABANDON® I__ S8HOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL L CHANGE PLANS o {Other) >
L_J (Notx: Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and give pertinent dates, inciuding estimated date of startihg an
pro;:ot:)edth;vork.hif. well s directionally drilled, give subsurface focations and measiired and true vertical depths for all markers and sones perti-
nen S WOr.

Weil temporarily shut-in on August 22, 1969 pending evaluation of work-over
procedures. .

18. T herrby certify that Aty 1”&-??*,4 i true and correct
7

= Sy
sionep A ore U rrree Production Clerk N pate _9-16-69
Z LTI — s R A :
(This space for Federal or Btate o~ ‘1.0) s A e A
APPROVED BY TITLE it /AA// e DATR
CONDITIONS OF APPROVAL, IF ANY: Y e

glap 292 1969

*See instructions on Reverse Side



