Form 9-331 oo y , Form approved.
(May 1963) UMITED STATES F ?83]:? r,:;,ﬁ&{,?mﬂwj Budget Bureau No. 42--R1424.
DEPARTM T OF THE [NTER@O{R verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Kl 7y padsn LC-054668
SUNDRY NOTICES AND REPORTS ON WELLS T T, AumoRIE o e Twe
' Do not use this form for propesals to drill or to deepen or piug back to a different reservoir. N - -
se “APPLICATION FOR PERMIT—" for such proposals.) -
1. 7. UNIT AGREEMENT NAME
otL GAS : -
WELL @ WELL [:] OTHER - = -
2. NAME OF OPERATOR 8. FARM OR LLASE NAME - .
Doyle Hartman Farnsworth & i
3. ADDRESS OF OPERATOR 9. WELL NO. I
Post Office Box 10426 Midland, Texas 79702 3 S
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL oR wu.nc.u‘
See also space 17 below.) o
At surface Langlie Mattlx
. . 11. sEC., T., R, M., OR BLE., AND-
2310 FNL & 990 FEL of Sec. 4 Unit H SUBVEY OB ABEA
Sec. 4, T-26-S, R-37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
| 2992 D.F. Lea 5 NM
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data T
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: _ T
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOT-QFF BREPAIRING i’vm.t. K
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | ' ABANDONMENT® -
REPAIR WELL CUHANGE PLANS {Other) Change of Operator
{NOTE : Report results of multiple completion on Well
(Ocher) Completion or Recompletion Report and Log form.)

17. DESCRIDE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all perunent details, and give pertinent dates, including estimated date of atarting any
proposed work. If well is directionally drilled, give subsurface locations and me.xsured and true vertical depths for all markers and zones pertl-
nent to this work.) * -

Sun Exploration & Production Co. is name of previous owner. s Tt R

Well is presently producing from the Langlie Mattix Pool.

vy

18. I herecoy xy that the foregoing {s true and correct ]
0‘“"""1 C]/' )/U‘""“’“"r\f TITLE Engineer pare _ July:15, 1986

SIGNED

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANTY:

ACCEPTED FOR RECORD

*Cae instructions on Reverse Side

AUG 27 1986

CARLSBAD, NEW MEXICO



RECEIVED

MG 29 1998
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