. I I e NS Y WL I e e G R S VPGP h,'xp1res August 31 1985
{November 1983) (Other tnstructions on = :
‘Formerly 9—-331) DEPARTMENT THE INTERIOR verse atde) 5. LEASE DESIGNATION AND SEEIAL NO.
g R o
BUREAU OF LAND MANAGEMENT - NM~19005
NDRY NOT'CES AND REé'loﬁTS ON WELLS ] 6. IF INDIAN, ALLOTTEE OR TAIRE NAME
(Do not uge this form for D.oposaix to drill or to deepéﬁ‘ar plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—"" for such proposals.}~- . _ L"-“:LO
T 7. UNIT AGREEMENT NAME
OIL GAS \
WELL WELL @ OTHER ‘
2. NaME OF OPEBATOR 8. FARM OR LEASE NAME
The Stone Petroleum Corporation Javelina Basin Unit
3. ADDRESS OF OPERATOR 9. WBLL No.
1110 N.Big Spring, Midland. TX 79701 1
4. LOCATION OF WELL (Report location clearly and 1o accordance wiih any State requirements.® " | 107 FIZLD aND POOL, OB WILDCAT
See also space 17 below N
aoe also 5t So. Pitchfork (Atoka)
1980'/N & 1980'/E 11.78%C, T, &, M., OR BLE, AND
SURVEY OR ARNA
Sec. 17 T-25S, R-34-E
14. PZRMIT NO. i 16. ELEVATIONS (Show whether DF, rT, O, e%5.) 12. COUNTY OR PARISH| 13. STATE
B l 3334.9 CR o LEA NM
16. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ! SUBSEQUENT REPORT OF :
TEST WATER SIUT-OFF ij PULL OR ALTER CASING L! WATER SHUT-OFF REPAIRING WELL
FHRACTUEY TREAT __‘i MULTIPLE {OMPLETE ‘1'__1 FRACTURE TREATMENT ALTERING CASBING
SHOOT 2 ACIDIZE ] ABANDON® 'l’ SHOOTING O ACIDIZINC ABANDONMENT®
REPAIR W ALL LJ CHANGE PLANS I {Other)
. | ’ (NOTE: Report results of multiple completion on Well
L fother) __ Loz ' ___ Completion or Recompletion Report and Log form.)
17, DESCRIBE PROPOSED OR COMPLETED OPERATION Clearly state all pertinent details, and give pertinent dates,

iccluding estimated date of etarting any

proposed  work, If well and measured and crue vertical depths for all raarkers end gzones perti-

is directionally drilicd, give subsurface locativns
nent to this work.) *

See Attachments

10,

. nereby certify that the foregolng 1s true and correct
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*See Instructions on Reverse Side
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