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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a dif
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5. Lease Designation and Serial No.

LC-032¢s5D(Q)

6. If Indian, Allottee or Tribe Name

ferent reservoir.

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well
Oil Gas
Well Well D Other

8. Well Name and No.

bom. 1b./08

South Mattix Qait 43

9. AP! Well No.

. Name of Operator i
ﬂh\oc,o pr'od\)c;huv\ 00”\'0 a‘f\u{

. Address and Telephone No.
f. 0. Pox 3092 hloua‘/'m.r( 77253

(713-584-7213)

30-025-2577¢

10. Field and Pool, or Exploratory Area

- Location of Well (Footage, Sec., T., R.. M.. or Survey Descr'iption)

I63S'FNLX 330 FEL  Unit H
Sec.22, T-2¢-s5s K.37-€

Fowsler Upper \!CSO

11. County or Parish, State

Lea N

CHECK APPROPRIATE BOX(s)

TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Abandonment

Recompletion

D Subsequent Report Plugging Back

Casing Repair

D Final Abandonment Notice Altering Casing

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

« Abdy.

Dispose Water

[Z] Other Tﬁ’ ™ POYdf

J

(Note: Report results of muitiple compietion on Weil
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearl

y state all pertinent details, and give pertinent dates, including estimated date of starting any
give subsurface locations and measured and true vertical depths for ail markers and zones pertinent to this work.)*

proposed work. If well is directionally drilled,

-

MIRUSU X PULL RoDS X Pme X POH X TR G X RIH X BITX ScrarPerr X TRG X
PoHY KTH X PKR XFPOH X RTIH CIBP X SA 4J00 X CAP W TH
Sy SN X DISPLACE (5€ X PKR FLUID X TST XSSO PST X 3ominy

O X LAY Do TB& X WEL TA  7-7-9+

~ e
AF] E

S e \11?\—;. T
i G _;_Z _/Z_/_j_i-..w

14. I hereby foregojag is true and correct

certify 3 t th
%J // (H’I‘BLM)TMC J#Ad“lﬂ)- /q'WA,‘,‘,ll ST

(This space for Federal or State office use)

Signed

Date 9‘ /7_77/

Approved by

Tite
Conditions of approval, if any:

Date ?/?0/?2

Title 18 U.S.C. Section 1001, makes it a crime for any person knowin

gly and wilifully to make to0 any department or agency of the United States any false, fictitious or fraudulent statements
Or representations as {0 any matier withia its jurisdiction.

*See Instruction on Reverse Side
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