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DEPAKIMEN] OF ITHE INIERIOR verseside) ~

GEOLOGICAL SURVEY

5. LEASE DESIGNATION AND BERIAL NO.

LC=049945 (b)

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
( Use “APPLICATION FOR PERMIT—" for such proposals,)

8. 1# INDIAN, ALLOTTSE OR TRIBE NAME

A tgrr AGREEMENT NAME

1.
wELL WBLL OTHER DI’,Y dole Em Rivepr. B@QQ Bt
2, NAME OF OPERATOR e , _swuna( OR LEASE ;tu‘(n
J.H. Hduber Corporation - Eyoo
3. ADDRESS OF OPLRATOR 3 “-WPE" No. - ‘ -
1900 Wilco suilding, Mlaland, Texas 75701 R
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD Avg PQOL_, OR-WILDCAT
See also space 17 below. »
At surface ;ﬁ ld&at

990" Ful & 1980' Ful Section 2y, 1-19-3,

, T., Ry M on_pns AND
p Unvn, 33 Anh T

’i9-198a2?m

11-2 7“'&-

14. PERMIT NO.

vlanket 3403' GR

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

12. cogN'rY o; PARISH L:la STATE

i;ﬁﬁgy ew Mexi

18.

Check Appropriate Box To Indicate Nature of Notice, Report, or Oth@t b;ta

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE FPLANS

(Other)

sunsmquqm uron'r or

nm-uimm WELL
AL';'EMNG CASING

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

(NoTE : Report ;egults of muitlple cumplman -om Wel]
Completion or Recompletior Report and Leg form.)

ABANDONHINT‘

[ P

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includ.hig estimated ga.te -of starting any

proposed work. If well is directionally drilled, give subs:
nent to this work.) *

Drilled to RTD 8270°'.
Set 35 sx cement plugs as followa:

6245-8145"
7600=-7500"
6400-6300°
5300=5200"
3800=-3700"

Setv 70 sx cement plug 2870=2670°.
Set 10 sx in top of B=5/8" casing,
Plugged and abandoned 9/10/68.

urface locations and meastured and true vértlcal ﬁepths for ull mar

e aig

s and zones perti-

Lppres

432300

AR CRINVA SO T S

ARTLCIA, OFrFIgy DR TR

18. I hereby certify that the foregoing is true and correct

Tl f

s L‘*»L[

SIGNED

(This space for Fedqral or State office use)

TITLE

APPR -
3} QMPPROVAL IF ANY:

A *See Instructions on Reverse Side
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