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Bert Fields, Jr.
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3. ADDRZME OF OPERATOR

11835 Preston Road, Dallas, Texas 75230

79, WELL No. -

2

See also space 17 below.)
At surface

990" FNL, 990' FEL

14. PERMIT NO.

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*®

10. FIELD AND POOL, OB wchu{ .
Sca rborqugh Yates =
Seven Riv&rs = ~ - -

11, 8EC., T., B, M., OR BLK. AND
SURVEY OR AREA - - ~

31 265 37E

15. ELEVATIONS (Show whether D, &7, GR, ets.) 12, COUNTY OR PARISH 13. sTATS
2941 DF Lea ¥ . NM
. . L3 Tl
18. Check Appropriate Box To Indicate Nature of Notice, Report, or OtherData = -7, ; 7+,
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TENT WATER BUUT-OFF PULL OR ALTER CABING WATER BHUT-OFP 'REPAIRING WBLL
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[ - - - <.
§1100T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING i V "ABANDONMENT®
REFAIR WELL CHANGE PLANS {Other) LI = z |
N NoTrE: Report results of multiple completion on Well
___‘9”"‘” ] ompletion or Recompletion Report and Log form.)
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prope o work, 1 well s directionally drilled, give subsurface locations

nent w this work.) ®

Well has been on temporarily abandoned status since October, 1974"

As of this date, June 7, 1976, moving in workover rig,

to put back on production.

This approval of temporary.

o abandonment expires.

’

and measured and true vertical depths {or_ all marrkeu and zones pertl-

to pull tubing andﬁpuﬁp ;l
Tubing has hole and pump needs replacing. L .
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