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. LEASE DESIGNATION AND SERIAL NO.

IC 068281~B

3

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservggg'»\
Use “APPLICATION FOR PERMIT—" for such proposals.) a B

6. IF INDIAN, ALEOTTEE OR TRIBE NAME

i 5:(7 T

1 ] " Y it 7. UNIT AGRBEMENT NAME

o1L GAS - oty = )

wen L) wew oraer XXX i ¥ E] ) .
2" NAME OF OPERATOR 8. FARM OR .LEASE NAME °

Highland Production Company R 5 Russell Federal
3. ADDRESS OF OPERATOR T TEEE T Y019 weLL N

Box 953, Midland, Texas 79701 R .6 ]

4. TOCATION OF WELL (Report location clearly and in accordance with anj. Stite reguiraments.*
See also space 17 below.) L2 B
At surface

MITT FSL  1659' FWL

g *
:

T1710. FIELD AND PQOL, OK WIEDCAT

East Mason (Delaware)

By(

11. SEC., T., R., M,, OR BLK, AND -
SURVEY OR AREA

20, 26S, 32E:

14. PERMIT NO. I 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
i

| 3185" GL |

T1712.7COUNTY OB PARISH| 13. ATATE

Lea ~_ . New Mexico

16.

NOTICE OF INTENTION TO:

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Dotc; 7

SUBSEQUENT REPORT OF;

| Lol
r ] — L 1
TEST WATER SHUT-OFF | PULL OR ALTER CASING i | WATER SHUT-OFF ! ! : REPAIRING WELL
[ 0 | [ — . -
FRACTIRE TREAT ) MULTIPLE COMPLETF } : FRACTURE TREATMENT -*ALTERING CASING ]
T i A A - —
SHOOT OR ACIDIZE __! AFANDON* [ ’ i SHOOTING OR ACIDIZING | ABANDONMENT*
! ¢ ] - S N et
REPAIR WELL L CHANGE PLANS i (Other) - = 17
) R . N (NoTE : Report results of multiplé completion on Well
_iother) Regqueeze POttom of casing b i, Completion or Recompletion Report and Log fogi.).

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimateéd date of st'ar‘tiﬁg aij—y

proposed work. If well 1s directionally drilled, give subsurface locations und measured and true vertical
nent to this work.) *

Squeeze 50 sacks Class C Cement with 3# salt per sack, .5% CFR-2
deepen 6' to 10'. Acidize and test. Will fracture if test okay.

- LN e
b N . . .

PR

depths for all markers. and gones- perti-

Drill -Cement and ™

18. 1 hereby certify that the foregoing is true and eorrect T T —,«T—— T

-l J - 2 .
SIGNED _ Siguciism _/1;_ iy oore  Bgent pang Méy 22, 1972
(This space for Federal or State office use) B . - " =
Lo P N A AR _"“« = T - \
APPROS : e TITLE __. DAJE e
CONDITIONS OF{APBROVAR, IF ANY:

*Soe Instructions on Reverse Side
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