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UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*

DEPARTMENT OF THE INTERIOR versaaet™ - " ™

Form apgro
ureau No. 4%-R1424.

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.)

5. LEASE DISIGYATIONyI‘IAL NoO.

. TR THDIAN, ALmn)i qn TRIBE NAME

R /

oIL GAS

WELL WELL OTHER

4 -UNIT AGRERMENT NAMB

2. NAME OF OPERATOR

8. TARM OR LIASI IAII {

== 47‘,

3. ADDRESS OF OPERATOR

LOCATION OF WELL (Report oca
See also space 17 below.)
At surface

665 rywL, 2070 PEL

4.

. WBLL NO. = - - -
WL Lo
§ ;ﬁ!n AND z;,n,’on‘ ‘WILDCAT

. By, M,, QR BLK. AND
SURVEY OR AREA

m. 12 Ti6H RSW

' 14, PERMIT No.

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

6331 Gr. 8336 K. B,

12 COUNTY OR ruusn' 13 8TATE

£

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPIETE

SHOOT OR ACIDIZE ¥ ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

SUBSEQUENT EEPORT OF

REPAIRING ivur.
Annmm cgsmc
umnmmxnm:‘

(NoTE :

(Other)

Report results of multiple eoxnpletlom on Wen
Completion or Recampletion Report and chzorng)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncludlng estimated date 9f starting any

proposed work. If well

is directionally drilled,
nent to this work.) *

give

ace locations and measured and true vertical depths.for nll markérs and zones perti-

-

set 4.5 inch casing with 100 sacks of cement, cxrculat-é tn aﬁr!léc."

Plan to perfurate and test.
1372-1378
6§76~ 683

s

NGV

AT ., W S TN ALY

RECEIVE
1 196,5{

U. S. GEOLQGICAL su&vsv /
FARPANCTOMN, ML R

,‘.‘
ﬁ

i

 1-.
i sOV

18. T hereb, the £ A3 M. COM
. ereby certifp gliat the foreggind 1s t@ee and g
f - Xy DlST
SIGNED _J/ P& Y/ / L2 R8T % BTN »s DATE (3 -s:_ ) -
(This sp3 '“t: 15".!-_. J ‘f..': ;:,,3 .‘- J 4 =
APPROVED BY TITLE DATB = :©

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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