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UNITED STATES

DEPARTMENT OF THE INTERIOR ‘(,gg‘l}e:ldgstmctions on re-

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*

Form approved.
Budget Bureau No. 42—,-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

03573

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.)

t. 1R xﬁ)un. Am.omr qn IRIBE NAME

T %. UNIT, AGREEMENT Fak
weLL RES )+ E— stk Test o “ » B __7 ‘
2. NAME OF OPERATOR » ‘ s.rn.ng OR LEASE:NAMES
3. ADDRESS OF OPERATOR 3 wm No. oo .
P, O, Draver $69, Deeville, Tewas 76102 L Ol
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* 10 rlm.n AND. POOL, 0& waDcu

See also space 17 below.) . w
At surface L y

263* frem South Line & 2998° from Vest Lime.

Se

11, s¥c,, T., B., M., OF HLK. AND
s.unvnm: "AERA -

Wm
1_2. COBNTY or r@lgﬂ 3.3 STATE
Check Appropriate Box To Indicate Nature of Notice, Report, or Othet Ddta 5

NOTICE OF INTENTION TO:

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.)

573" Or,

16.

SUBBEQUIM nm'r OF3

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIR&NG ﬁILL

AmeﬁG CASING

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

(Other)
(NOTE : Report results m,u!tinle eomplétlon on Well
Completion or Recompletion’ maport and Log fo )

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent ‘dates, 1ncludipg esti

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for a
nent to this work.) *

ABANDON MENT‘
REPAIR WELL

(Other)

CHANGE PLANS

ted date of starting any
marker! #nd zones perti-

muu#mamgm'mwhmmauum
Well plugged and sdandomed s follows:

1. Bols £111sd with wud laden fluid.

2. 9 sacks of cement frem surfase to 100°,

2, Filled pits md Jevaled leestimm,

&, BSrected Dry Nele Mapher with partinsnt mm

seéi 3 1957

O}L Cf‘N C:,j‘\.
B;\J‘I '** i

£

u. S. 'esowexcm suavsv
_ A

e R 'I‘l' o

18. I hereby certify tRat qle forggoing Wrmt
SIGNED /%4 me __ OESiee Menager

(This space for Federal or State office use)

DATE.

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See [nstructions on Reverse Side
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