3 Toa3) W, TED STATES SUBMIT IN TRIPLIZATRS Porm approved.

: Oth inst t . Budget _liprenll No»__g;RI«l&l
DEPARTM& F THE INTERIOR ‘(or\c@;ide';q ruetions 1 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY - LC 030181 (
T 6. 1 InpIAN, ALLOTTEN OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Iro not use this form for proposuals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)
i 7. UNIT AGREEMENT NAME -
o1l AS
WELL WELL )[XJ OTHER Rhodes_Si:Qr
2. NAME OF OPERATOR TTTTTT T8 FARM OR LEASE NAM -
E1_Paso Natural Gas Company _|_ Moberly "B"
3. ADDRESS OF OFERATOR LTI 9. WELL NO.

.1800 Wilco B] d(grf,] Midland, Texas

4. LOCATION OF WELL (Rep ocation clearly and in accordance with any Sts 10 FIELD AND FOOL., OR WILDCAT
¥ s
See also space 17 h(lm\ ) ] . Py ;
At surface i ,'\ i 4 W1
LY

AR _Rhodesm,él_ow"

660 FNL, 1980 FEL - 1h SRl U Oy BLK AND o 3

Sec 21, T-26=S, R=37-F

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 127 COUNTY OR PARISH| 13. STATE

14. PERMIT NO.
3120 Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF ;
.
THST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL
FRACTURFE TREAT MULTIPLE COMPLETRE o FRACTURE TREATMENT 777‘ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* - SHOOTING OR ACIDIZING Lw,{ ABANDONMENT*
REPAIR WELL CIIANGE PLANS o (Other) _ LIlnwell bore .
(NOoTE : Report results of multiple completion on Well
) {(th‘,)ﬁ,,# o o L S _Completion or Recompletion Report and Log form.) -
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical deptha for all markers and zones perti-
nent to this work.) * s

Cleaned well bore with foaming agent, reran tbg to original depth.

18. 1 hereby certifsx that the fgregoing is true and correct

SIGNED mrue _ Production Clerk pate _2-28-75

(Thls space for Feder‘{or State oﬁice use)

APPROVED BY ___ TITLE
CONDITIONS OF APPROVAL Ir ANY

*See Instructions on Reverse Side




