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. LEASE DESIGNATION AND SBRIAL NO.

fv'f/b'(’l

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to dr:|l or to deepen or plug back to a different reservolr,
Use “APPLICATION FCR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEY OR IRIBE NAME

o1L GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

Phslly Unis

2. NAME OF OPERATOR

Sally 011 Conpany

8. FARM OR LEASE NAMD

Shelly Wait

3. ADDRESS OF OPBRATOR

Box 730 - Bobba, Bew Nexico

9. WBLL NO.

b +)

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)

1980° FRL & 660' FEL Section 15-178-31Z

At surface

11. skc,, T., R.,, M., OR BLK. AND
SURVEY OR AREA

14. PERMIT NO.

»
15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH

3878 b¥ Bdy

18. sTATE

16.

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE

REPAIR WELL
(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data T

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WERLL

MULTIPLE 2OMPLETE FRACTURE TREATMENT ALTERING CASING

ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®

©Oter)y _________Rerfousth sd Traat

(NOTE : Report results of multiple completion en Well
Completion or Recompletion Report and Log form.)

CHANGE P1LANS

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ((’learly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilikd, give subsurf
nent to this work.) ¥

1.
8

ace locations and measured and true vertical depths for all markers and zones perti-

fol lﬁb' ”ll'

3320°, M0, 335!‘ 336" !5”'. MS »

3610°, 2 totsl of 17' and i? ah.u.

Treated 4-1/170D kasing perforstions 3372-3410° with 750 gallens

vogular 151 asid. ,

Treated b-llt"? casing perforations 3240-3372" with 1000 gallens
15X acid.

Treated 4-1/1"0D nasing perforaticas 3240-3372° with 13000 pihu

tysated weter end 150008 20/40 asand.

2an veds ané tubing.

r-ndncmud lhllmdlomllouatumb

3371' 3572'

18. I hereby gerji!y fhint’ the {oregolng is true and correct

SIGNED

TITLE

District Superintendesd \v';’;@ & 8 22,1967

(This space for J‘edﬁ@ta\e office use)

@’m&ﬂ

h““/ﬁm/k

RL”

TITLE DATH

mm

*See Instructions on Reverse Side
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