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GEOLOGICAL SURVEY ' LSy =
SUNDRY NOTICES AND REPORTS ON WELLS - mm'i i B TROE NAME

(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.)

(A ENT]

oIL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8.

3. ADDRESS OF OPLEATOR P 3
P, 0. Box 67, idiand. Texas 79701
4. LOCATION OF WELL (Report location clearly and in accordance With any te requirements.*

See also space 17 below.)

o~

At surface
467 L & 990" AL, Sectise 31, T«2h=5, =38-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
3121 ¢
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data: iz
NOTICE OF INTENTION TO: FOEIRY
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP “I!;Plagﬂc w‘iLL: < ) L
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT TAﬁinj_NG camng [ 2§
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING Aiu}pé_numé' TEl
REPAIR WELL CHANGE PLANS (Other) _ = e ; = o ¥ 3
° (NOTE : Report results of multiple_compistion on Welf - =
(Other) Completion or Recompletion Report-and Log forg.) = — _ %

17. DESCRIBE PRGPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including extimsted date-of n&iﬁnl a
proposedthwork. kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths fot dl-merkers-and:sanes per
nent to this wor gl - = =,

WERNCY!

A

Drilled out from under sur"zce &=13-72, ™-{lled n 11" hele teo

jts. of 326 £ 248 8 5/8 «csg. Set 7 3,900, Cemented w/1250 sks.
D=75 snd 1/48/sk. Cellophane flakes, followed by 250 sks. Incor Negf.: -
190 sks. to surfsce. Plug dowm @ 11:00 A M, 4+20-72. aited on ci
Tested cag. to 1,000 psi. and held for 30 min.; pressura held, =R
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18. I hereby certify th e foregoing is true and correct -

, , <
SIGNED : ITLEAdmin, Ass't. to Dist. Supt. DATE.
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(This space i
APPROVED BY i TITLE . '3 ’3% .
CONDITIONS OF APPROVAL, IF ANY: D P M | &3

f
*See Instructions on Reversp Side T

H
i
¢
{
i
4



e

| N
© Ps :&mou% P
LyEe uddhiaq ‘m
« SUBOUIMSs Juosord yIy

.5
hoi s vwﬁuomo—mmxm v?ozm
‘a0, von_ﬁao.._oashuﬁ uﬁwh& .ﬂwzmm_ aq :ﬁ ﬁﬁ&.ﬁg UMOUS 318 139 ‘San130o8Id pus saanpddoad [euoidoax %ﬁ

qeotdie o) juknsind ‘93 up spus] {18

P ' Vo
3 . ™My

ks L= T
oo : o

nov.nv.nm., B rop : ;
G. - ouumaTOTm! ONILNIYd INIWNYIACD .ﬂ% - _ , ,
s R .“ LY GRUIUOPUBQE 9Y] Jo [8A02ddB 03 SUIN0O[ U0IJPRdST] [BUY 03 POUCIIFITOD
.m. 1391 £up Jo do o) Y1pddpey) pus p EA.MSA_ I0 19Uyl ‘8uisvo Luw Jo Jupasd Jo poyladw ‘azys ‘3 _.SSS 183n1d §Xoqe
Juaufdo Je 0 Byl pue’(utoyoq fus doj) sydep * 9S[MJIBYI0 JO JUBWID £q JO PI[BIF joU §3YdIU0d ppg

juasaird aé

Jpouy
Rt
4:.:&:_ _Euru.amma%

1

by

J AU i@ B8P ! JudWUOPABQE BY) JOJ SUOSBAI IPN[OU| pinoys sjrodax puv s{ssododd yong ‘fio3Ippke ug
8 mﬁ:ﬁm gwE:&Aﬂnn, 40 5310da1 Juonbasqus pus [[9M B TOPUBYE 0) S[BS doag g L] wa)

T LI (O )

L
' Z o n "SuorjONIISU] 2y[oads 10 20go (8 pg o0 @Tﬁw
AAS Yeipu] 10 [8I3p .ﬁaj Euop)eoo] ‘sjuswalinbad 93838 31quoridds ou 3B ajay) ",ﬂ WYY .
g w S NN i
BIIB ‘]BOO]

13qUNU JYF-Hue wISY SHP Jo I8N ay HMI9OU0D suopIdNgsul [r[0ads A1Bssedsu Auy  ‘suonB(hSal M8 NBIK

‘93438 haaﬁpno %B 9098 10 gidds J1 ‘pusv ‘sudyBindod puB M| [RIopag 9quojidde 03 juvusind SpuB| uLfpu] pue 819
1

pod udl ._Euaoi_: §8 . ‘pajeuon mogm yong jo s)a
[+] e ' . '

..wﬂQSc, w =w3=_3uwoEhcuuwaoum_dmonohnwnzﬂﬂnsw.Suvonwmnw_vwﬁEucn mEH,H, _#.:,:wnv_
2 | {

$ubyonLsy| | i _



