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SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL..___.___________. .| | SUBSEQUENT REPORT OF WATER SHUT-OFF_______________._____ | ___
NOTICE OF INTENTION TO CHANGE PLANS_.______ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. ... ..___| _.__
NOTICE OF INTENTION TO TEST WATER SHUT-OFF._____.______| _____ SUBSEQUENT REPORT OF ALTERING CASING._
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL____ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR_..____ _
Y -4
NOTICE OF INTENTION TO SHOOT OR ACIDIZE || SUBSEQUENT REPORT OF ABANDONMENT..>.. " ___ ;
NOTICE OF INTENTION TO PULL OR ALTER CASING.. _______ | .____ SUPPLEMENTARY WELL HISTORY. . (‘,} _" :
NOTICE OF INTENTION TO ABANDON WELL.____________________ | duter Frocture = % RS A
{INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)\
. -
_Becenber O, 19 5%
-7} i 2 .
Well No. .. A is located _“2%:__ft. from.. S line and 937 __ft. from W line of sec. 34
= 3 Lo ¥4
5W Secticm 19 278 1G4 MM
(% Sec. and 8ec. No.) Y (Twp.) (Range) (Meridian)
Fulcher Kutz Ext. 3 oew Juanm v Hexico
______________ (Field) (County or Subdivision) (State or Territory)

The elevation of the derrick floor above sea level is .27

DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate
ing points, and all other important proposed work

ddi

ng jobs,

11-22-56 Total Depta i033'. Flug back to 1080°. ' - o
Water fractured rictured Cliff perforated intervals 1032-1044, 10o0-1571
with 25,494 gallons water and 40,0007 sand. BEreakdown pressure 30005,

moxinum pressure 36007, average treating pressure 15004. Iajection rate
55 bbls. min. Flush 2300 gallons.

®
T

I understand that this plan of work must receive approval in writing by the Geological Survey befor:&g:rationl may be coxj?iaenced.
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