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verse side)

SUBMIT IN TRIPLICATE*
(Other instructions on re-

Form approved.
Budget Bureau No. 42-R1424.

9. LEASE DESIGNATION AND SERIA 0.
TQAQTINBLTL /

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plu

g back to a different reservoir.
Use “APPLICATION FOR PERMIT—” for such proposals,)

6. IF INDIAN, ALLOTTEE 7&“ NAME

OIL GAS
WELL WELL

2. NAME OF OPERATOR

PAN asiwndloadl PETHGLIUN O G aliv

3. ADDRESS OF OPERATOR

OTHER

7. UNIT AGREEMENT NAME--

8. FARM OR LEASE NAME

*

Fe s Dove 480, Famio, ™y exiao
4. LOCATION OF WELL (R

eport location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1825 PEL amd 840 FIL Seotlon 25, Telie, Heliek

9. WELL No.: o 5
10. FIELD AND POOI:, OR WIFPCAT

11. skc., T, R, M., OR BLK, AND
SURVEY OR ABEA : -

S s Sewton 25,
TrZBok, Rulledi

Ty - T ey
14. PERMIT No. 15. ELEVATIONS (Show whether DF, R, GE, ete.) 12, cov " OR P.uusn-lu 13. BTATE
378 (i108) can Jun R Hoxlso
16.

NOTICE OF INTENTION TO :

Check Appropriate Box To Indicate Nature of Notice, Report, or Other

Data

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MTULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL
(Other)

CHANGE PLANS (Other)

17. DESCRIBE PROPOSED OR COMPLETE

SHOOTING OR ACIDIZING

(NOTE : Report results 7
Completion or Recompletion Report and Log form.)

REPAIRING WELL
ALTERING CASING

ABANDONMENT* '

of multiple completion on’ Well

D OPERATIONS (Clearl.y state all pertinent details, and

proposed work. If well is di

give pertinent dates, including
irectionally drilled, give subsurface locations and meas

estimated date of starting any
h k) ured and true vertical depths f
nent to this wor]

~

Thds is %0 report the fellowing Fotartinl Tests
Poberkiai Twst September

or-all markers and zones perti-

L4, 196k, Plowed 5155 HCFPD throush JA" choke after 3 hows flow,
sheolube open Llov potential 10,582 MCFPD, Siwt in easing pressure afver 9 dxye 2972

peige

- 1
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18. I hereby certify that twgﬂwgwu correct
SIGNED b R i

TITLE

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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