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DEPARTMEI‘ . OF THE |NTER|OR ‘('eortslze;ldinstructiom T | 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SU®BS OFFICE 0, ¢ ¢ _ HM-0768

8. IF INDIAN, ALLOTTEE ﬁ‘k TRIBE NAME

SUNDRY NOTICES AND R g \ﬁ% i
(Do not use this form for proposals to drill or to d & uch ‘m reservoir. @ »

Use “APPLICATION FOR PERMIT—

t

1.
o1L GAB - T H .
WELL WELL OTHER LA L R
2. NAME OF OPERATOR . ) :"8.: PARM OR LEASE NAME
-
Uston TexA:s PeraoLgzum _BLockER: 222
3. ADDRESS OF OPERATOR j _9, muZL No."
1300 Jitco BLoc., MiDBAus, TEXAS i
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1& ﬂi»LD ANn roor.., *WILDCAT:
See also space 17 below.) . 4
At surface ; JUSTRS. T
.111. \'ni. B M, OB BIK.
E .&&”&é&% oo
2310 Fr rFrOM HORTH LINE - 1980 rrom WESY LINE & _\-; .
Secrion 13, Townswip 255, Rance X7t 1Ba25 3705
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete,) 12 eoBN'H on. musﬁ .13 STATE
3088 .1, FIEONLGH.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂm@‘qﬂa -
NOTICE OF INTENTION TO: snnanunnt nhtonm or e
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF 1 Buumﬂ ;wnLL _
FRACTURE TREAT X MULTIPLE COMPLETE FRACTURE TREATMENT -
SHOOT OR ACIDIZB X ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other) w7 - — R
(NoTE : Report results af myltiple c(ﬁ'\ fitﬁm:o’i Well
(Other) Completion or neoomp etidh ort apd IDg"fg-&)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, and give pertinent dates, inciuding estl e; f starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlcal depths for a mnrf *und zones perti-
nent to this work.) * s = o
. _ =
) . Tsow = 2
it 18 SUR INTEN'!!ON:N‘,\\ D b4
1. SQUEEZE CEMENT PRESENT PCRFIGATIONS 1N THE TUBB-DRINKARS AWD UL INEBRY EOMESS
2. DRILL CEMENT AND PERNARENT PACKERS PROM SAsING To T.D. 7020,
Z. SELECTIVELY PERFORATE AHD TREAT WITH AC1ID AHB!!)FI FRAC CERY*'& ﬂﬁ%‘? Zﬂﬂ!
THE FUSSELMAN AMO PADDOCR FORMATEIONS, i
4., RETURH WELL TO PRODUCING STATUS, : :
5, BLOWOUT PREVEMTER WILL BE USED BURING WORKOVER. Tl RE e
\\ . Z :
\ / <
18. =

1 hereby certﬂ*y that the} foregying is true and correct
SIGNED / i

e /c/MLLv TITLE AGENT f.i. 5 fl:)Aﬂ ﬂn::-t }O, 1965

(This sgace for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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