Form 5-831 UNITED STATES SUBMIT IN TRIPLICATE* ¥rm approved.
(May 1963) Bhdget Bure: No. 42-R1424.
DEPARTMENT OF THE INTERIQR {Qther  nstructions on re- | aTIon 15> Simat ne
GEOLOGICAL SURVEY - 14-20-0603-7263

-8, 1P INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS , s
D ot e S e “APPLICATION FOR PERMIT.C for suck propossis] RECEIVED nele jo Tribe

1 7. UNIP JGREEMENT NAME
oIL cas S -

WELL WELL OTHER Dl‘y and Abandoned MAR 1 7 ]QBG

2. NAME OF OPERATOR LAMMARR 8, FARM JOR LEASE NAME

tastarn Fetrolsum Company ﬂmerpda-Sulphur Springs

itV

3. ADDEESS OF OPEEATOR U-S. GEULUb(l)b\S"LN A =i No.
NGT LML -
P. 0. 3ox 291, Carmi, Illinois 62821 FARMINGTON, 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 16. i‘lE_LD AND POOL, OR. WILDCAT
See also space 17 below.) L . ’
At surface -twlldest
2017 FNL and 459 FEL Ti. emC, 7. B, W, OE BIE. AND

SURVEY OR AREA -,

Gec. 13 TeBN-R18U

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 4,12. COUNTY OR PARISH| 13. STATE
5221 Grd; 9223 KB 3an:Juan . |-N., Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQURNT RETPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ; ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING E Ashuo(jnxmr*

REPAIR WELL CHANGE PLANS (Other) : "

(Other) (NoTE: Report regults of multiple cogapletion on Well

Completion or Recompletion Report and Logform.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertlnenf dates, lncIudllié estimated date ‘'of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical-depths for all markers and zones perti-

nent to this work.) *

well is 350 feet deep. OSurface casing is 7% at 17 Féet:éaméntig;with

5
five sacks. &k" hole drilled to 530 feet. Propass to glug;as'follbusé

100 foot olug-15 sacks SU0 to 490 feet.

10 foot plug- 3 sacks surface plug. o

Will erect & four foot-four inch iron monument with name anc lzgal
description attachad. UWill clesn up locaticn. No sits were nade Be-

hole was =ir drilled.

4

Verbal Approval obtained from Mr.

e and correct

TITLE _ DATE -

Sealogist-Agent , March 1Y 1989

(This space for Federal or State office use) b

APPROVED BY TITLE _ DATR
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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