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(Other instructions
verse side)

TE*
re-

Form approved.
Budget Bureau No. 42-R1424.

O. LEASE DESIGNATION AND SERIAL NO.

Federal IC 05TW20

SUNDRY NOTICES AND REPORTS ON WELLS .,

6. IF INDIAN, ALLOITEE OR TRIBE NAME

e

{DDo not use this form for proposals to drill or to deepen or plug dd@ to.a dit‘re'gtjresppio‘ i
Use “AFPLICATION FOR PERMIT—" for such proposals.) ’ vl

OIL

wen, (o

GAS

WELL OTHER

Priiling

7. UNIT AGREEMENT NAME

2 NAME OF OPERATOR

,,,,,,, Sl 011 Corporation

8. FARM OR LEASE NAME

M. X. Stewart

3. ADDRESS OF OPERATOR

_ ¥. 0. Dox 930, Kermit, Texss T.745

9. WELL NO.

6

4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See aliso space 17 below.)
At surface

1530 POL and 15300 YWY

10. FIELD AND POOL, OR WILDCAT

‘Teagm Blinebry

11. SEC., T., B, M., OR BLE. AND
SUBVEY OR AREA

Eec. 381 235, 3?5

14. PERMIT NO. | 15. ELEVATIONS (Show whether pF, RT, GR, ete.)

 Tated (eP5edd | 3335' WKB

12. COUNTY OR PARISH| 138. wri7s

16,

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

FRACTURE TREAT

PULL OR ALTER CASING L n WATER SHUT-OFF

MULTIPLE COMFPLETE FRACTURE TREATMENT

—

SHOOT OR ACIDIZE ABANDON™ SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

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

SUBSEQUENT REPORT OF:

REPAIRING WELIL

ALTERING CaSING

ABANDON MENT*

(Other)

i

|
(Nork : Report results of multiple completion on Wall
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 :
If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all marzers aond zoures et

proposed work.
nent to this work.) *

Spuwided 117 bole e 30-53,

Bencied TD of 210Y T-1-53.
OD &4 J»5% cosios aud get at LG

Ran 29 Jts of 3«4/8"

 Cememted w/250 sseke Clses C % el, #% Callp
/4y Flocel per sack, toiled w/100 sacks Cless ¢ neat

Circulated 4C sacks, WO,

Fressuwre tested casing to 1100: for 3 ainutes

reld 0.K. Completed T-1-4,

18. T hereby certify that the foregoing is true and correct
o eten R G P

« s - e AW

- , )
SIGNED mitLe __dres Froduction Mzomier pate _ Jualy @, 19¢a
S —— -He Foe-Swannack 0 -
(This ispace for Federal or State office use) APPROVED
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANV :

JuL 51968

*See Instructions on Reverse Side

J L GORDON

ACTIAS DISTRICT EMBINEER
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