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GEOLOGICAL SURVEY

5. LEASE DESIGNATION AND SERIAL NO.

HM. 0786

SUNDRY NOTICES /AND REPORTS ON WELLS

(Do not use this iorm £or proposals to drill or to deepen or pluQ\b k to a different reservoir.
“APPLICATION FOR PERMIT—” for such-prappsals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T L S
oIL [‘5} cAS SO BRI
WELL weLL L OTHER S | 05

7. UNIT AGREEMENT NAMR

2. NAME OF OPERATOR

8. _FARM OR LEASE Num

Uniox TExAs PerroLeum Come. " GARLION B
3. ADDREES OF OPERATOR 2‘WHL‘§ NO. - N

1300 WiLco Bioe, Huunn‘_uus
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)

10. FIELD AND.POOL, OF WILDCAT

At surface 923 .
300' FEL & 660 FSL, Sec. 28, T 255, R 37¢ :11» smgm;r"%.oh:.iol:tx AND
Lea County, N.M. fp :
H ggTZSS-R!K
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, cOUNTY OR PARISH 13. STATE
3086 OF A . |7 N,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUEN EEPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF négAlx;ﬁNG WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT'
REPAIR WELL wggm PLANS (Other) 2 -
NoTE : Report Yesylts muitiple completion’ m} Well
(Other) SQuesze & CRFORATE g‘ompletionpor Rgc%np e‘ﬁou thtaport axtdqug form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent da,tes, mcl‘nding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths: !or all markers upd zones perti-

nent to this work.) *

Squexze Existing BLingsny (5410-46) anp Tuss (5780.5800) nwonnm:, axrtmuﬁ

BLingaRy AnD Tus® AT sELECTED INTERVALS AND RE~-FRACTURE Ylllfw

L7 .
o

PaRY
18. I hereby certify that oregolég is true and corrgct
o 7 Ll LL//

SIGNED _/ ) TITLE ___AGENY

YA

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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