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5, LEASE DESIGNATION AND BERIAL NO,

LC_066269-A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTER OR TRIBE NAME

0
-

ot GAS

WELL m WELL D

OTHER

7. UNIT AGREKMENT NAMR

'NAME OF OPERATOR

Ralph E. Williamson

8. ¥ARM OR LlAﬂH NAME

ADDRESS OF OPERATOR

_ Box 16, Midland, Texas 79701

Graham Federal
9. WELL ND -

1.OCATION oF WELL (Report locatlion clearly and in accordance with any State requirements.®
See also spuce 17 below.)

10. FIZLD AND Poox., OR WILDCAT

At surface :
‘ |11, src., 1., &, X OR BLK. axp

8URVEY OR nu -
1980 FEL & 660 FSL i Poral
i 22 T24S? RI2E -
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)} 12. COUNTY _en}:msn 13,v_81<.'A17'Bj
3593 GR lea’  ° NM:

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data- -~ - o

NOTICB OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCLTIPLE COMPLETE

SHOOTING OR ACIDIZING X

SUBSEQUENT REPORT OF :3

FRACTURE TREATMENT X

RS s B B
—~REPAIBINO WILL

ALuawo usmr -

SHOOT OR ACIDIZE ABANDON?* Amnoouxsm‘ -

REPAIR WELL CHANGE FLANS (Other) - )
NotE: Report results of multiple completlon ou Well

(Other) Eompletlon or Recompletlon Report and Log form.)

17. DESCRIBE I'ROFOSED 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 mensured and true vertlcnl depths for nll marken and zones pertl'

nent to this work.) *

Acidized well w/500 gallons non-emulsifying acid on January 24

acid injected @ 4 BPM @ 1800 psi.

l'; . T -

1975

Swabbed back load and acid water on

24th, 25th, 26th shut down for Sunday. On January 27, fracture treated

well with 4000 ga]]ons lease crude and 3000# sand.
shut down, 650#.

Format1on treated
@ 6 BPM @ 3200 psi. Instantaneous shut down pressure 800#;

!Q min.

ARINYIN

18.

Operator

I hereby ce /t.l.(;’ /bat thefygolng /la true and correct
TITLE

SIGNED _ /' ¢

w
(351
B s
~J
w
it

) (Thls space foVr Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




