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DEPARTMENT OF THE INTERIOR verse side) . LEASE nzszn‘fON AND SERIA NO
GEOLOGICAL SURVEY 14-202603-1424

SUNDRY NOTICES AND REPORTS ON WELLS T TP TIDLAR S1LGReER O S NN

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. NaV&J 04 hd
Use “APPLICATION FOR PERMIT—" for such proposals.) 3

1. 7. UNIT AGB.EBMENT Num

o1L [E GAS e
WELL WELL OTHER Central 'BZLS't:L

2. NAMED OF o?nnon 8. FARM OR_LEASE NAME -
Weldon S. Guest & T. .J. wbxfsog14442u1‘_4ﬁii414224_____
3. ADDRESS OB OPERATOR

1011 Hamilton Bldg.,Wichita Palls Texas 76301 :QE&:%ll
4, LOCATION OF WELL (Report location clearly ahd in accordance with any State requitenrents.®

See also space 17 below.)

At surface m, 810’ FEIL :
‘ 11. sBC,, T, B, M

1980" FSLL T T

se. 4 25N 12W

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIBH 13. snrl )

6165 GR ,au_~§

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data~

NOTICR OF INTENTION TO: SUBSEQUENT REPORT Ol"

WATER SHUT-OFF "ﬁEPAlBth WILL

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ~ 2 ALTEMNG CABING.
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING 3 QBA_NDOQ!MENT_!
REPAIR WELL CHANGE PLANS (Other) : . e
(Other) {NoTE : Report results of multlple completkon on Well;,

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date ‘of starting” any
proposedthwork kgf‘ well is directionally drilied, give subsurface locations and meastred and true vertical depths for nu markers and zones; pertk-.
nent to this wor

N

CioeLhalben

20 sx plug across Gallup 4680-4780
L0 sx plug in and out of stub

60 sx plug 1085-1235
Lo
2

St ENANE

o

sx plug 250-350
sx plug in top of surface

ne

S IT POIOAL DL 4

Intend to start operations upon approval.

s

18. I hereby CGV“ the foreg/lng rfzvtrue and correct

/'""'
SIGNED ZZ A """ e TITLE _-
{This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



