80,66 com

(F:r"l"\ 9{,,355 ) 1“1.’ [ TED STATES ?(I):g}l:IrITiuIs}tIr&]{{i{, aTE gﬁfa’é’e? "é’i‘r’;’:ﬂ' No. 42-R1424.
DEPARTMI‘_NT OF THE INTERIOR verse side) O? };L "5. LEASE DBSIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY N A 7‘%*
AT .#{ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ’

i 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.)

OIL GAS
WELL [] WELL ! OTHER

NAME OF OFPERATOR / -*' 8. FARM OR LEASE NAME

_ GEETY OIL COMBANY Wilscn - Yederal
3. ADDRESS OF OPERATOR 9. WELL NoO.
4. LOCATION OF WELL (Report locatgoh cleariy ank in aecoréanco with any State requirements.*

"10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At rurface

|
-1

. UNIT AGREEMENT NAME

o

m! m. m FEL ﬁ%.. OR BLK. AND

SURVEY OR AREA

S 13- 288 - 22

14. PE2MIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE 0OF INTENTION TO:

|
T4ST WATER SHUT-OFF !

SUBSEQUENT REPORT OF :

— —
REPAIRING WELL |

]

PUILL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE :
i

3

I o FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON*
f.PAIR WELL i CHANGE PLANS !

ALTERING CASING I i
SHOOTING OR ACIDIZING

(Other) :

| ABANDONMENT* ’

COther) [ (NOTE : Report results of multiple completion on Well

. . : H Completion or Recompletion Report and Log form.)

17, DESCRIGE PROPOSED OR CoMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

nropus:d work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded at 1 MM 12-1-67. Drilled to 65' with cadle tocl rig. Released cadle tool rig
12-8-67. Rigged up rotery rig and drilled 17-1/2" hole to 338'. BSet 13+3/8" Armeo
6 casing st 355'. Cemented v/350 sacks Class "C" v/2% Cacl and 1/Mf flceele per seck.
Circulated 50 setks to surfsce. Flug down 12115 AN 12-22-67. WOC 8% hours. Tested
13-3/8" casing to 750f for 30 minutes, no drop in pressure.

18. 1 hereby certify that the foregoing is true and correct

SIGNED O adr TITLE ___Apen Superintendent = DATE _ 190067

7(7’71‘7his space for Feder}loyﬁate office use)

A
APPROVED- { C L’ TITLE __ DATF ___
cgma S YMAPPROVAL, IF ANY:

—

,/’/
-\P;\Z ; Wy *See Instructions on Reverse Side
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