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IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

D t use this form for proporals to drill or to deepen or plug back to a different reservoir.
(Do not us Use “AP%LICATION FOR PERMIT—" for such proposals.)
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7. UNIT ACRYEMENT NAME

R, FPARM OR LEABE NAMK

See also spuce 17 below.)

itchfork Ranch fMorrow/

2. NAME OF OPERATOR
Enron 0i1 & Gas Company o o __ _lLongway Draw Federal Com.
3. ADDR.SS OF OPEBATOE 9. WBLL NO.
P. 0. Box 2267, Midland, Texas 79702 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 5 10. PIELD AND POOL, OR WILDCAT
-
J&Uj

At surface

1980" FSL & 1980' FEL

11. amc, T., R, M., OR ALK, AND
SURVEY OR AREA

Sec. 8, T25S, R34E

. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

; 3348' GR

14. PERMIT N

12. COUNTY OR PARISH| 13. STATE

Lea NM
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ACIDIZE ) ABANDON"* SHOQTING OR ACIDIZING |

SHOOT 1'& i
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ALTERING CABING | H
+
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-

REPAIL WEL-. CHANGE PLANS . (Other)

o Perfarate and test addl Morrow-X-
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({NoTx : Report resuits of multipie completion on Wei!
Completion or Recowapletion Report and Log torm.)

17, DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent details. and zlve pertinent dates, |
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical

nent to this work.) *

SEE ATTACHED WORKOVER PROCEDURE -
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CONDITIORS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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. Z. dect:on 1001, makes 1t a crime for anv person knowingly and willfully to make to any department or agency of the
{eise, lictitious or fraudulent statements or representations as to any matter within its jurisdiction.



