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7. UNIT AGREEMENT NAMNE
orL GAS

WELL WELL OTHER
2. NAME OF OPEEATOR

8. FARM OR LEASK NaME _N c_‘\‘ﬂ_
VEYRCO INC . ~ W\ ok iR T YeneadL
3. ADDRESS OF OPERATOR 8. WBLL No.

R -Box 3109 WinLand,Texas 970 \\

4. LOCATION OF WELL (Report location clearly and lo accordance with any State requirements.®

"10. FISLD aND POOL, OF WILDCAiT

it;e nlsfo space 17 below.) WARTZ GARNITE WasH <
surface . So. .
= o F N < 33 Q' F\WL , Ui LeT ER b 11. SEC,, T., k.. M., OR BLK. AND
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Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF :] PULL OR ALTER CASING [_ji WATER SHUT-OFP D REPAIRYNG WELL
FRACTURBRE TREAT _ MULTIPLE COMPLFETE I 1 FRACTUBRE TREATMENT !_: ALTERING CASING
SHOOT OR ACIDIZE S ABANDON® !__i SHOOTING OR ACIDIZING l—} ABANDONMENT® _ -
REPAIR WELL !___ CHANGE PLANS I' _; (Other) SPUD % SUREACE CASIN G
1

tOther)

| (NOTE : Report results of multipie completion on Well
1 -

_.._Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, lncluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

DRUD 34" Hole wt 200 P \-11-90. Basiny Rieo 7.
DTD W3G" Nole &7 230 AM \-13-90 . ' )
DRAN W poo of WY HA®  sTee, W-40 O336)seT AT 1350, F a7 13068,

DRALLIBUKTON CEMEVTED WiTH V500 sAcks Qiss W' with 39, Ca(fy (\S.gm, 1Y euFr,
S22 %W{SX‘B PLue fown AT W43 pm V-13-90 iR C S5RQ SACKS

S) Nigele vp ROP awd TEST to 3000 ?Sin S HouRs FRom R:30¢m V-13-90 10 1130 gm 1-14-90.

g) TCsT CASIN © To \QROgsi £ I0Whn. TROm 120 1S PMmTo IN4Spm -14-90, WQ C = gg‘/aw
" o : 1-13-40

DO W Hole 16 3000 REDUCE To 175" Hole siae FRom \3:49pm |13

I-16-90 Yo WIS Am \=14-9
BYDUUliN ¢ WHEAD
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