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SUNDRY NOTICES AND REPORTS ON WELLS e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir. — h .
Use “APPLICATION FOR PERMIT—" for such proposals.) ! y : ] ,.i
1. 7. UNIT AGREEMENT NAME/ .

OI1L GAS
WELL WELL OTHER

Confinental 0il Company Ox/ Apache 0"
3. ADQRESS OF OPERATOR V4 T 97 WELL Nol_‘ .
Box 460 Hobhe N, €8240 /2,

4. LocaTION OF wELL (Repopf location clearly angAn adcordance with any State requirements.® 10. FIELD AND POC}, OR WILDCAT
iee also space 17 below.) @7‘ / Q‘_;’ s S
t surface i B
] A anc D = -( - '

/600 Fst * PLo’ FWL of Sec H A L
Secl T-254 0 Y0/
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY @R PARISH| 13. #TATE

£9Ls5GR ProAreibe) M-AA.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - Yoo
NOTICE OF INTENTION TO: SUBSEQUENT REPORT.OF: : T
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF ] REPAIRING WELL - _]
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE - ABANDON®* SHOOTING OR AQIDIZING _7 BANDONMENT*
REPAIR WELL CHANGE PLANS (Other) _‘_§J-_'k' [ " é.@j_)_a?_‘?
(Other) (NoTE : Report results of multiple completion {n Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED 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 pertl-
nent to this work.) * €

Drilled ¢Ha" hole to TO of 3550 Rar /22 aw\*s
9’7/;”) (,.5"; §RD, J-55, EUE fvb"n?- casing. Sf«e’* af ._‘3_:5_24/.

/Oum,Oeﬂl /600 70\//“‘5 mud §lush. Cemanted with
\3‘_ we\%k* - /O05% - w/adc///}ues- Followed w//oas)cg CIQJS
R w/adldi{)ues. P/u? doworn 7AmMm 7-94-77. (/\)a\[/‘inﬂ
on QOmpld‘mw rq - -

18. I hereby certify that the foregoing is true and corre t.
SIGNED ZA“ - TITLE ME& DATE l‘:‘:l?

(This space for Federal or State office use)/

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Goe Instructions on Reverse Side
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