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[SVIVE SN IR
1985
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SBR1AL NO

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro 1s to drill or to deepen or plug back to a different reservoir.
Use "AP;LPCO:‘TION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTER OR

TRIBE NAME

oIL GAS
WELL WBLL OTHER

T. UNIT AGRBEMBNT NiNE

2" NaMB OF OPERATOR

____Headington 0i1 Company

§. FaRM O8 LBASE NAME

1liptt A 15

3. 4ADDRESS OF OPERATOR

___7557 Rambler Road, Suite 1150, Dallas, Texas 75231

9. weLL ’o.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

10. FISLD AND POOL, OR WiLDCAT

Drinkard

1830" FSL & 2130' FEL

11. ssC, 1., &, M., OR 8LK. AND

SURYBY OR ARBA

15, T-22-S, R-37-E

14. PERMIT No. ’ T 15 ELEvATioNS (Show whether OF. KT, GR ete.) " 712 COUNTY oR ranisH| 13. aTaTE
I
| Lea N. M,
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUANT REPORT OF:
TEST WATER SBUT-OFF | i PULL OR ALTER C\SING : H WATER SHUT-OFP | * REPAIRING WBLL H
FRACTURE TREAT : MULTIPLE COMP! FTE E FRACTURE TREATMENT l ALTERING CABING
S p— — —
SHNOT OR ACIDIZE } ABANDON® ;__, SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL L CHANGE PLANS L (Other) Operator Name Change X
I

(Other)

(NoTs : Report _resuits of maltipie completion on W.
o ! _ _Completion or Recoupletion Report and Log form.)

ell

17. UESCRIBE IROPUSED OR COMPLETED OPERATIONS (Clearly state all pertineut details. and give pertinent dates, lacludl

proposed work. If well is directionaily drilled. give subsurface locations and measiired and true vertieal
nent to this work.) ®

og estimated date of starting any

depths for all markers and sones perti-

Effective 4-1-90, change Operator from Oryx Energy Company,

P. 0. Box 1861, Midland, Texas 79702
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18. 1 hereby certify that the foregolng 1 trae and correct
SIGNED M é rree _Proration Analyst pars _9-18-90

. " N Oryx EFnerav Companv

(This space for Federal or State oldﬂc)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, ficutious or fraudulent statements or representations as to any matter within its jurisdiction.



