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GEOLOGICAL SURVEY . WW
SUNDRY NOTICES AND REPORTS ON WELLS Jr IR T e

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

oIL D GAS
welf WELL OTHER
2. NAME OF OPERATOR

3. ADDRESS or OPEEATOR

221 Petro]

P ST : = : Y-

4. LOCATION OF W ELL (Report location clearly and n accordauce wlth any Sta e requirements .
See also space 17 below.)
At surface

175' PSL, 2090' FEL, Sec. 33, T-26N, R-1VW
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14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) PARL 13. STATE
RS
bt 4 ’ i
¥ ] RN
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Gll"ci'ﬁata T
’ h
NOTICE 0OF INTENTION TO: sussmqtiin_nnom or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF '_ tfmi wEL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENTRE n.'milic cﬁmo
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING xnmnouumut
REPAIR WELL CHANGE PLANS (Other) oox = T
(Other) (NoTE : Report mult&mf:nmﬁiple cnmnledon 6n Well

Completion or. ,Réomplg_Mport &nd Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent \'lutes,<h§e ing estfmated: datd of starting any
propusedfhwork kjf' well is directionally drilled, give subsurface locations and measured and true vertlcxﬂ pt& for nll matkerc ‘and zones perti-
nent to this wor! = I

10-25-66 Perforated 7300-7320! with 20 shots, snd 'ges : F‘
shots. RENE

10-26-66 Rsn %ubing to T330'. Lisplaced water : 11 m vv
Spotted 500 gallons mud zcid. Hiaged inté icmxm ﬁth no

apparent breskdown pressure.

10-27-66  Pulled tubing. 8end-oil trested with mo,aﬂﬂ m/% shed and
90,0006 10/20 ssnd mixed with 4,258 haruls-ﬁa{gb “;
Plushed with 314 barrels crude oil. Aversgd o
rate 63 BPM. Mo spperentiy bresikdown
max. 31004, min. s inat, 8DP 21

1- 5«67 Sterted pumping loed oil.

g P-a ....Q

18. I hereby certify tha

(’I‘ﬁs spacé for !(edera.l or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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