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UNITED STATES

SUBMIT IN TRIPLICATE*

DEPARTMENT OF THE INTERIOR ‘oaeaiae) ructions on re
GEOLOGICAL SURVEY

Form approved. '
Budget Bureau No. 42-B1424.

5. LEASE DESIGNATION AND SERIAL No.

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.)
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4. LOCATIO ation clearly W any State requirements.*
Soo nlso S AN BES XS

At surface

1980 of s1 1980 of W L Sec. I}

lgwgn Poox#si WILDCAT

Y J

14 SW¥" T 23 n RIE

16. ELEVATIONS (Show whether DF, RT, GR, etc.)

12: couNTY OR pqmﬂj 18. arare

16. Fed. Indian m&eﬁ A%pro;l%?ﬁ Boﬂo Indicate Nature of Notice, Report, or Othchdo S ) =

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT _~~"MULTIPLE COMPLETE
SHOOT OR ACIDIZD. . ABANDON®*
REPAIR WELL

(Other)

CHANGE PLANS

SUBSEQUENT REPGRT OF :

WATER SHUT-OFF

FRACTURE TREATMENT

SHOOTING ONVREDINNNG

S

X

= ngum:sq WRLL
ALTERING .CASING
ABANDONMENT®

=3 (NoTk: Report results of multiple completion ow Well
Completion or Recofpletivn’ Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
i ions and measured and true vertical depths fTor all markers and zones perti-

proposed work, If well is directionally drilled, give subsurface

nent to this work.) *

R

¥o would like o shoot “5 with nitro glycerin, Shot as follows plis back with arevel

from 3865 £t to 3820 than 3820 to 37I0 IXO £t of 3§ shells 220

qa%. glyesyvin

tamped with 200 ft, pea gravel tamped 5 sax. cal seal hole loaded with o1}

We would like to start this work by the IS5 &f Mov,

18. I hereby certify that the foregoing is true and correct
~ M

.

\

SIGNED =) 7 el /i

TITLE

-Prod, Supt

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side
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