COFY TO . C. C,

S T UNI1eD STATES SUnMIT IN TRIPLIC Lt e, ¢ ure 1 No, 42 K424

DEPARTMENT OF THE INTERIOR \(,:\Jrgingi(ii‘l;Strut"tlons onre 5 LIASE DESE VATION 2 ND SERIAL N0
GEOLOGICAL SURVEY LC-055545

SUNDRY NOTICES AND REPORT‘; ON WELLS 6. 1F INDIAN, \LLOTTEN Ok TRIBE NAME
(Do not nse this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “ATPLICATION FOR PERMIT—" for such proposals.)
i 7. UNIT AGREETENT NpotH o
(‘;'I;';r,r, [] ‘\'X:\:I.L DU OTHER
2. NAME OF OPERATOR T ' T T R FaARY OR LRASE NATIE Lot
Doyle Hartman Federal Jalmat "Com"
3. ADDRESS OF OPERATOR - o S T e weie v, T AT T
508 C & K Petroleum Building, Midland, Texas 79701 1
1. LOCATION 0F WELL (Report location elearly and in accordance with nny State requircments.® HE O FIELD AND 1OOL, 07 WILDCAT
See dso space 17 helow.)

At surfaes Jalmat
590 FNL & 660 FWL Section 6 ’ e S R

Section f, T-25-S,
R-37-E, HMPM

15. BLEVATIONS (Show whether DF, RT, GR, eid.) i2.°CoCNTY on mmsui 13, sTATE

3235 G. L. Lea | New Mexico

Check Appropriate Box To Indicate Nature of Noti

1. PERMIT NO.

ce, Report, or Other Data

ti
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF :
S — [ ( 1
TEST WATER SHUT-OFF I FULL OR ALTER CASING WATER SHUT-OFF ! REPAIRING GBI, |
- R -
i RACTURE TREAT i | MULTIPLE COMPLETE FRACTURE TREATMENT | ALTLRING CAHING '
X i
SHOOT OR ACIDIZE l ARANDON* SHOOTING OR ACIDIZING | ABANDUNMENT#
CEFAIR WELL | CTIANGE PLANS XiX— (Other) __.. . ... . e
O N (NOTE : Report results nf multiple completion nn Well
(Other) b - Completion or Recompletion Report and Log fore.)
L7 BFSCRIGE PROVOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and zones perti-
nent to this work.) * .

Propose amending proposed total depth frem 3450 to 3280.
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