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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

D t use this form for proposals to drill or to deepen or plug back to a different reservoir,
(Do not us Use “AP%L!DCATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER

2. Nauz OF OPERATOR 8. FARM OR LEASE NAMZ

Texacs LNC 6 H, BLJNEBK\I/ Fep. NCF|

3. ADDREBSS OF OPERATOR . WBLL NO.

P.O.Box T8 Homes Niy|  RR2HO 4y

4. LOCATION OF WELL (Report lofation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Brunson Ao Soutt

19807 FNL & 1700 FWL (Uit Lerrer F) T g o o
See, 33, TARS,R3IJE

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
~
Recurae  9/4/37 KR R36R.5 LeA NIV
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBEQUENT REPORYT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFY REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CANING
S8HOOT OR ACIDIZE ABANDON* BHOOTING OR ACIDIZING ABANDQNMENT®
REPAIR WELL CHANGE PLANS (omer)SEuD_L\QD_CLEf_SQEEE& ﬁﬂﬁ_
(NOTE : Report results of multiple completion on Well
(Other) i Completion or Recorapletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of startlng an
propo:.ed‘hwork.kgf well is directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and gones perti-
nent to this work.) *

Seud well #44 of 1:00 gy 9-23-87 |

TD I1S”hole o 8:30 pm. 9-24-37. T D@ 1350’

Karn 3! gs N¥a" 423 W40 STC casing. Sd @ 1250
o CG,rnerr}ed -w/ 1500 sxs CP&SS IH\ ,2,0/0 CQ.Q’ l/‘%‘kb—lcf (‘.P_rnemi.
. Temn pe rature S wveymc @ 599"

Ko 17 plpe fo 300 Camented with 50 sxs classH 2%

Ciculaded 15D sxsple g

18. 1 hereby certify thajythe faregolog i3 true and correct SRR ) '
mmﬂ%" rrru AREA SUPERINTENDENT pars_NOV 1 g 1987

(This space t{r Fy¢deral or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitea States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






