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Form approved.

- —5 o . g "y o ; Budget Bur~au No. 1004=0135
e UNI. O STATES sy mmieii, 20| Sipires Ausust 31 108
Lopmerly 0—=301, DEPARTMENT OE" 'tHE LNT:,ER[OR verse side) ‘ 5. LEASE DESIGNATION AND SERIAL N
P® SR o
BUREAU OF LANPAWANAGEMENT "¢ | __NM 84891
6 IF INDIAN. ALLOTTEE OR TBIBE NaML
SUNDRY NOTICES AND REPORTS ON WELLS
rot use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" ior such proposals.)
“7.UNIT AGREEMENT NAME
':x'::'u, X -.'v‘r.sr.t. NTHER

\aME OF OPERATOR

Enron 0i1 & Gas Company

8. FARM OR LEASE NAME

Silverton 31 Federal

ADDRESS OF OPEEATOR

P. 0. Box 2267, Midland, Texas 79702

[OCATION OF WELL (Report location ciearly apd 1o accordance with any State requirements.® -

At surface

8. WBLL NO.

1
10. FIELD AND POOL, OR meuér ’
Wildcat  CrHshy zaavon

660" FSL & 660" FWL ZQ{ |

See also space 17 below.)

11. s=c,, T., B, M., OR BLK. AND
SURVEY OR ARNA

Sec 31, T22S, R32E

14 PERMIT NO 13 BLEVATIONS (Show whetber oF, RT. OR. ete.) "7 12. COUNTY OB Pﬂ-lll‘ 13. aTatE
ton ; PN
30 025 32093 3487.0' GR . Lea | NM
4 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : : SUBSEQUENT RNPORT OF :
—— : (— ! 1
“FST WATER SHUT-OFF @ #ULL OR ALTER CASING _ WATER SHCT-OFF ) EECPAIRING WELL i
FUEACTURE TREAT . MU I','”‘l.! COMPILFETE ‘i FRACTURE TREATMENT , ALTERING CASING }
~HOOT NR ACIDIZF. o A\BANDON® : SHOOTING OR ACIDIZING | . ABANDONMENT® i
— = —
REPAIR WELL . i CHANGE PLANS : X . l 1Other?
o 1 . NOTE : Report resuits of muitipie compietion on Well
_tUthers . N o i  Completion or Recompletion Report aad Log form.)

17 LESCRIBE PROPOUSED OR COMPLETED OPERATIONY (Cleaidy state all pertinent details. and sive pertinent dates, including estimated date of starting any
proposed work. I[ well is directionally drilled. give subsurface locativns ind measured and true vertical depths for ail markers and sones perti-
nent to this work.) * :

. ‘ [
To amend 8-5/8" setting depth to 4500'=.
Verbal approval per Shannon Shaw on 7/23/93
18. | herepy ¢ y that the !orwe(qnd correct
.
SIGNED g-m NOM  TiTe Regulatory Analyst pare _ 1/26/93
7 Retfy S 1don i
1 This space for Federai or State office use) : S PR
e M
L A Y [ - AaE (e
APPROVED BY _° MEELRLAD dhooo . Tn3TLE DATE
CONDITIONS OF APPROVAL, IF ANY: o

*See Instructions on Reverse Side

Titie 15 U.S.C. Section 1001, makes it a crime tor any p
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