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Thtny To68) UNITED STATES SUBMIT IN TRIPLICATE® Badget Bareas No. 4z_m,a{.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND smuu/(o.
GEOLOGICAL SURVEY SF UTe510-4

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

[

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

1. 7. UNIT AGREEMENT NAME
oIL GAS . p
wELL WL orse Buerfeno Unit

2. NAME OF OPERATOR 8. PARM OR LEASE NAME

____Bl saec Naturel Ges Company Suerfenc Usit

3. ADDRESS OF OPERATOR 9. WELL NO.

4 LOCATIO‘X OF WELL (Report location clearly and inaccordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface ad : .
s $h 1. ssc., T., B., M., OB ELK. AND
GG H, Y506 W SURVEY OR AREA -
Hee, 3L, T+20-8, Reyed
o
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

1
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL | |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING - ;
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* l :
REPAIR WELL CHANGE PLANS {Other) ’ l
(Other) (NOTE : Report results of multiple completion on “ll

Completion or Recompletion Report and Log form. m)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of bt"‘l’l"

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pe:ti-
nent to this work.) *

320-67 F.B.ToD. 6625°. Tested casing to 4GUy U. K. Spotted 250 gal. T 1/2%

roguiar acid. Ferf. Dexots 651319, 6500-hG, 65UT-0603, obl3-14' wik GHR.
Frac V/GC‘:,W @/W el , 65;% al. water. Meax. pre Wp ne M; e B 3%3
3600-3900#. TJR. h3.3 Bi, dropped 3 sete of 2 & valls sach, Wtﬂéﬁﬁgﬁm
wvater. ISIF 1900§, 15 Min. SIF 13004,

AECHVES

APR 41867

Qll. CON. TOM.
DiST. 3

“RECEIVED
ppR 310

URVEY
£OLOGICAL S
u. SF!\SM\NGT(\N- N.

18. I hereby certify that the foregoing is true and correct
{rieed MO ad F.H OW0O0D fro T x
B e Petrcleumingineer parg ¥ 3=67

{This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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