o To63: ur "ED STATES SUBMIT IN TRIPY
DEPARTMEI-! OF THE INTERIOR verse side)

GEOLOGICAL SURVEY

TE* Form approved.
re- Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTE% OR Tni%E NAME

2.

weon Bl W (] oraee Drilling

7. UNIT AGREEMENT NAME

T NAME OF OPERATOR

(df 011 Corporation

8. FARM OR LEASE NAME

¢, E. LaMmyon

3. ADDRESS OF OPERATOR

P. 0. Box 980, Kermit, Texas  TITLS

4 TOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

14. PERMIT NO.

See also space 17 below.)
At surface

1580' FHL and 1980' FEL

9. WELL NoO.
33

10. FIELD AND POOL, OR WILDCAT

11. skic., T., B., M., OR BLE. AND
SURVEY OR ABEA

See. 28, T-233, R-37E

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3315° KB

Dated 3~27-68

12 COUNTY OR PARISH| 13. STATE

16,

. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

Lea Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF ’j‘ PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT | MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ;‘ ABANDON¥ SHOOTING OR ACIDIZING
REPAIR WELL \_} CHANGE PLANS (Other)

SUBSEQUENT REPORT OF :

1
REPAIRING WELL i

ALTERING CASING

|
- !
i ABANDONMENT* !
| ) ]

-

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

nent to this work.) *

Spudded 11" hole 4=2-68 and drilled to TD 839°.

cive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true v

ertical depths for all markers and zones perti-

Ran 25 jte 3-5/8" 0D 24 J-55 casing and set at 888°.
Cemented /250 axs Incor w/b# gel, 1/b/sk Flocel and 2%
Cally followed w/100 ske Imcor w/2h Calls. Circulsted 100
gks. OC. Pressure tested casing to 10004 for 30 minutes

mld OCK. ﬁ@lem h'}'@c

18.

1 hereby certify that the foregoing is true and correct

' 1 Area Enginecr
SIGNED TiTLE 3
___ _C.E.Fidler ,

parn April 4, 1968

(This space for Federal or State office use)

APPROVED BY TITLE

PR TS TR N 7 e e
i%-na?u&.h.&‘) ‘;j‘g:‘ :’}

B e

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




is8-199
822589-0O--£961 - 301440 ONIININA INAWNY3A0D 5N

‘Judwnopusqe 943 yo [Baoxdds o3 Suryjooy uorjoadsuy [Buy I0J PauocnIpuod
9318 [[oM 9)eD puB : [[94 Jo doj BuIso[o JO poyjow ¢ 3joq a3 ur 3391 Lue jo 03 03 yidap ay) pur pajmd Juyqn) 10 Iauy ‘Suiswo Lus Jo Supjaed Jo poyjewm ‘azis ‘Junowe ! sSnid QA0(®B
PUB UdaA19q ‘MO[aq PIORId [BI8JBW JI9YJ0 IO pnux (s3n(d juswed Jo Juamasvld Jo poylaw pus ( ut0330q pu doj) sqIdap ! 9SIMISYI0 I0 JUAWID £q Jjo POIBIS J0U §Ju3U0D pIng
JuBOYIUIS Judsoad Yk S9U0Z I9YJ0 IO ‘S9U0Z 9A13oNpod jussaxd 10 I0W10] AUB WO BIBP ! JUSWUOPUBGE 9] I0F SUOSBIIL Jpnoul pruoys sjrodad pus syesodoad gons ‘uoi3ippe uj
"S90IJO 91¥]§ J0/PUE [BIPOY [800] £q PAIINDIL ST §8 O BMIOFU] [BIOAdS YOUs IPN[oUT PNOYS juswuopuBqe Jo §310dad juenbasqus puw [[9m B uopueqy o3 sesododg : LT wagj

"SUOTJONIISUL 0Y10ads JOT O[O [BIBPIT IO 9JB)S
(820 J[MSUO)  "SIUIUWAIIMDII [BISPAY JIIM OOUBPIODIE UI PIQLIOSAP 9q DINOYS PUB] UBIPU] IO [BIIPA U0 SUOIIBIO] ‘syuemeaInbax 938§ a1qeoTIdds OoU AIk AIOYY JT P W]

‘BOLJO VIS I0/PUR [RISPS [BIO] BY3 ‘WOIJ PIUIBIQO 8q ABW 10 ‘£q PONSSI 3G [[IM I0 M0[3q UMOYS dI' Jo13Id ‘sadtjoBad puB sarnpadord [euordel 1o ‘Bers ‘18901
03 paedod qus Lremonaed ‘peapjmgns aq 03 sardod Jo Jaquinu oy) PUB TLIOZ STY} JO ISN oy} JUIUIAIUOD SUOTPINIISUT [BIDAdS ATess9odu LUy  ‘suonwndal puw MB] 98I
siqeo1idde o3 juensand ‘93v)§ UYoms Ul SPUE] [[8 WO ‘9jely AuUe £q P91dadoe 10 pasoadds j1 ‘pue ‘suoyevmiel pur me] rIapayg arqearidds 03 juensind SpuB] WBIPU] PUB [BID
-Pog uo ‘pejeuIpul Se ‘pojddwos weym suopesado yons Jo syprodal pue ‘suorjesado [[9M uIBlI0) wuogied 09 spesodoid Jupruiqus 103 poudsap ST WIOF SIUL i[eIcudn

suolINYsU|



