(Aay 1063) UNITED STATES SUBMIT IN TRIPLICATR® Budget Burean No. 42 R1424.

DEPARTMENT OF THE INTERIOR {oraeaiae) rectione o0 e | DESIGNATION AND SBRIAL WO,
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS o Peikor e

(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.) - Tederal

7. UNIT AGREEMENT NAMB

OIL GAS l:]
WELL WELL OTHER W

2.7 NAME OF OPERATOR 8. rARBNMCEASE NAME

3. ADDRESS OF OPERATOR I Fetreloun cm 9. wm

x
sEpa~y S W

7. LodiNk ABH . SR
See also space 17 below.)
At surface

State requirements.* 10. riEiLD XANB PooL, OR WILDCAT

TMM@L AND
990 ft. £3L & 1650 ft, ¥l of Sectiom 35 sURVEY Or "ARDA

$e0, 35, !w_g <) ]

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
[; ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCULL OR ALTER CASING WATER SHUT-OFF REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT? %
REPAIR WELL CHANGE PLANS (Other)
b ((:NOTE: Report results of multiple completion on ‘Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed 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.) * ;
June 1, 1966 : ‘VE '
40 sks regular cemenst frem 501 to 200 fest //R{E[ b

20 sky regular cement frem 100' to surfase. JUN 1 41966

Set marker & olesazmup location OIL CON. COM.
DIST. 3

RECEIVED
JUN 15 1966

U. S. GEOLOGICAL o !
FARMINCTON, 1 GRVEY

) i -
18. T hereby certify tha ’«t!ié“hrggﬂn?tfﬁ'e and correct
T AT L 7 A -
SIGNED __ 7 "~ - g /e

(This “ebacO 88 ¢ BIORRE e omice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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