o To8s) UFTED STATES SUBMIT IN TRIPFT ATES Porm approved.

Budget Bureau No. 42-R1424.
DEPARTME OF THE INTERIOR ‘(,g_tslée;idznstruction " | 5. LEASE DESIGNATION AND SERIAL No.
. GEQLQGJCAL SURVEY %932593.\7(4)
6. JF INDIAN, A'LLOTI,EE_’.O!}; TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS s 8
(Do not use this m for,prop sal.s d}(a g deepen or plug back to a different reservoir. e
! “APPLIGA ¥daR P T—" for such proposals.) S R
1 7. UNIT AGREEMENT KAME -
gvlém WELL [:l OTHER R - . )
2. NAME OF OPERATOR 8 !Aém-on LtAsn ‘NAME
ohil 011 Corporstion ;':Ezviat@o
3. ADDRESS OF OPERATOR 6 weiL vo. | ‘;,V
P, O, Box 633, Midland, Texas 79701 S :

4. LOCATION OF WELL (Raport location clearly and in accordance with any State requirements.* 7 Lp.‘fl‘}'pg}b AND-POOL, OR ®iL." .7
See also space 17 below.) P A<

At surface i Logglie-Natiix {queen)
2470 FNL & 430! FIL of See. 3, T-25-5, RE37-i o “sthwver on e

<

Fees 3, ‘f—a{sas  Re3T=E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12 COURTY OE PARISH] I3. SXATE
3169 Gr, S 1 Bew Mex,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oihet Baia
NOTICE OF INTENTION TO: SUBSEQUENT nﬂ?oﬂ’l Ol‘
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nmpgmtﬁq»'w\mu i
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ; ALTERING CASIK !
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING e ABAVDO;};W[EMI’ : A
REPAIR WELL CHANGE PLANS (Other) upudded u!' surfm C._s_'!_ [
(Other) (NOTE : Report results of> nrultiple completion on"Wel!

Cumpletlon or Rgcompletimr Repart and Log for-m ) )

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, hmludmg estimated dite of m.utm,, any
proposedhwork .. }f‘ well is directionally drilled, give subsurface locations and measured and true verticul depths tm' all mu.rkers ‘md zones gerti-
nent to this wor i R

C. A, Xunn Drilling Co. Spudded at 5100 P.M, T=23=(5 ' I -
Ran 30 Jjts, 1052' of 8-5/8" OD 204 Casing, cemented w/675 Skx. A}l ceuent _
contained 2% cacl., cement circulated, vaited 18 nrs on cemebt, “E"Q!tt csainx 3.9 Y,
W/I.OGO’ ”ested Oau. = - .
18. I hereby certui/t?at the ﬁgoing 15 tryf and correct - - - “
SIGNED TITLE Authorized Agent . vare 22386 T

(This space Yor Federal or State office use)

APPROVED BY TITLE LIS g ao RATE o -
CONDITIONS OF APPROVAL, IF ANY: fa it WE& N

*See Instructions on Reverse Side

riv‘\'r isa
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