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SUNDRY NOTICES AND REPORTS ON WEL%E GEIVE [m

NOTICE OF INTENTION TO DRILL .|| SUBSEQUENT REPORT OF WATER SHUT-OFF._.______, o Y ol¥]
NOTICE OF INTENTION TO CHANGE PLANS..___ SUBSEQUENT REFORT CF SHOOTING OR ACIDIZING. .__.__._

NOTICE OF INTENTION TO TEST WATER SHUT-OFF - SUBSEQUENT REPORT CF ALTERING CASING._..._ . iaury
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL SUBSEQUENT REPORT CF RE-DRILLING OR RE&;&'%‘&%&%?W- ;’é\; ;\Yp
NOTICE OF INTENTION TO SHOOT OR ACIDIZE . ____.____.____| ____| SUBSEQUENT REPORT GF ABANDONMENT_______-. .- " 7% 17

NOTICE OF INTENTION TO PULL OR ALTER CASING._.__. SUPPLEMENTARY WELL HISTORY. .. oo

NOTICE OF INTENTION TO ABANDON WELL_____._.__________________{i _ Flugged & &bandoned ) 4

______________ dugust 2y 1960
Well Nox Federal i |ocated 1659 _____ ft. from_. {S } line and _ 7A@ __ ft. from {\‘} line of sec. 43
SEfly 3 't | & nen
- (4 Gec. and Bec. No.) (Twp.) (Range) T (Meridian)y
e Wildeat . Sendesm_ . N w: Yoxies
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The elevation of the derrick floor above sea level is 7081  ft.
DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate mudding jobs, cement-
ing points, and all other important proposed worls)

Plugped and abandonead 8113 idMe dagust 13the Tue foliewing plugs wsre ussds
5600 = 5500 20 sacks
3150 - 3000 42 sasks
2300 - 2200 28 sacks
1500 = 1500 28 sasies

L" maziewr set in surface casing with lecation of well welded

s ¥ el OE :
T understand that this plan of work must receive approval in writing by the Geological Survey before opedgtions ﬁhi ooéne::)fdﬁ.
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