FARTY UN'"ED STATES  semum m mawer  oe B provel oy mrans,
DEPARTME:. . OF THE INTERIOR verse sice) . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY : N R - 01h0977
SUNDRY NOTICES AND REPORTS ON WELLS T TP, ALoTIER on TR

(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.)

[<

1. 7. UNIT AGREEMENT NAME
oIL GAS D
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

9. WELL NO.

Box 1859 - Jidland, Texas 2
4. LOCATION OF WELL (Report locatfon clearly and in accordance with any State reqairements.* " | 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface _ o

11. sEcC,, T., B, M., OR BLK, AND
SURVEY OR AREA

mwmh%%m Sec. 1) T-35-8, R«
14. PERMIT XNo. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH{ 13. STATE
3150 pr (EST.) lea | B Moxico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF o PULL OR ALTER CASING WATER SHUT-OFF g : REPAIRING WELL
FRACTURE TREAT _ MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOUOT OR ACIDIZE . ABANDON?* SHOOTING OR ACIDIZING ‘ ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) i :
(NOoTE : Report results of multiple completien on Well

~ (Other) Completion or Recompletion Report and Log form.)

17, DESCRIBE IROPOSED 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 locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) * .

Set 9-5/8" oD 32.3# H-MO new casing at 958.21' with 396 sacks cement by
pup method. Top of cement h0' from surfece. Filled from LO' to murfece
with caliche rock. Pressured casing to 1000¢# for 30 minutes. No decresse
in pressure.

-

18. I hereby certify tggt}ekforegoin is truj})d correct
SIGNED 7 2707 22 ¥ FZ7 ¢ 7') TITLE

¥ ~

(This space for Federal or State office use)

APPROVED BY TITLE e - i DATE
CONDITIONS OF APPROVAL, IF ANY:

5L
ACTING O
*See Instructions on Reverse Side

.



6822S89-0O—£9%61 * 3013440 ONIINI¥C LNIWNYIA0D 'S'N

‘JudmuopuBq®B ayq3 Jo [8aoxdds 07 3uiyoo| uo3oadsur [BUP J0J PAUOIIIPUOD
3718 [[9M 98P pPus  [[9M Jo doj Fuso2 Jo poyldw : dfoy Y3 Uy 3331 Aus Jo doj o3 yidap oq3 pus payind Juiqn) 10 13ujy ‘Suised Auw yo Jupjred jo poyjaw ‘9zis ‘Junows : sInid 9aoqe
pUB U33M}3q ‘Mo[3q padeld [8JI93BW X330 J0 pnm s3n[d Juewed Jo juamedv(d Jo poyjswW puw (wojjoq puv dol) sy3dap * ISIMIIYIO0 IO JUIWID £Q JFO PI[BIS JOU §IU3JU0D pIng
Jusdgruds jJuosald YIIM S9UO0Z IIYI0 IO ‘SauoZ 9A1onpold judsaad Jo JoWIIOF AU¥ UO BIBP ! JUBWUOPUEBQB 9y} JOF SUOSBII IPROUY pInoys s310dagt pur s[esodord gons ic::.sd. ujy
‘SO0 338IF J0/PUB [BIIPIJ 18I0 £q PIIINDII 8] 88 UO[JBUIIOFUY [8[AE YONS IPNOW] P[ROYS JUIWUOPUBYB JO §310d91 JUINDILQNS PUB [[9M & UOPUBQE 03 S[BSOdOId : L] W)

"SUOIIONIISUL OPIddds J0F WY [BISPIY 10 9)BIS
[890] 3[nsu0) ‘sjuemLINboX [BISPO YITA SOUBPJI0IOB U] PAQIDSAP 3q PINOYS PUB[ WB[PUI IO [BIIPAL UO SUOIIBIO] ‘SJUIWIIMDAI 93838 91qBo1ddB 0U 348 JI3Y] JI :§ W]

"90[F0 9JBIY JO/PUB [BIIPSF [800] 3Y) ‘UIOIJ PIOUTBIqO ¥q ABWT J0 ‘Aq PINSS] 3Q [[I4 10 M0[dG UMOYS I8 I9YII ‘s301308Id pUB §3INPID0Id [BUOIB J0 ‘BAIB ‘[BIO]
0} pIBdol WIM Apaemopasvd ‘pajjyuqns 3q 03 mwﬁ.uoo JO 13qWNU 39Y} PUB WIOJ §[Y] JO I8N 3} SUIWINI0D SUOIIOUIISUI [BII3ds AIBSEIDIU AUY ‘SUOIIB[NIAI PUB MB] 9)BIR
a1qeoridds o3 juevnsind ‘938)§ YoUS Ul SPUB] [{B U0 ‘938§ Auw £q pajdasoe 10 poaoidde J1 ‘pum ‘suOl)B[NSSI PUB MB] [BIIPI] 9(qea1[dds o3 juensind SpuUB[ uUBIpU] PUB [BII
-p3g uo ‘payBolpuy §8 ‘pogdIduIod UIYM FUOTIBIado yons jo sjrodex pus ‘suoBIado [[8m U[BI9Y uwnloyidd o3 s{esodoad Jurjjrmquos JoJ PIUZISIP ST WIOF S|, :[BIdUdX)

suoyOINLsU|



