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2. NAME OF GPERATOR R R 5 : _
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3. ADDRESS OF OPERATOR B Wt]:lcat’ ",:? -
188 One Marienfeld Place, Midland, TX 79701___‘_ 11. SEC, T, R., M. OR BLK. stthYOR
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MULTIPLE COMPLETE ] ]
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including estimated date of starting any propcsed work. If well is directionally drillad, give subsun’ace 'locahons and
measured and true vertical depths for all markers and zones pertinent to this work.)* =
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Application for permit to drill was obtained on Dehalfé

of Gifford, Mitchell & Wisenbaker, Operator. Thisz I :

notice that Mr. 0. H. Berry will be drilling thls we]iias =

Operator. . T
Subsurface Safety Vaive: Manu. and Type __ T @ - =7 Ft
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