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DEPARTMENT OF THE INTERIOR rerscias)” " * ™

5. LEASE DESIGNATION AND SBRIAL NO,

1% 26 603 5036

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.)

6. IP INDIAN, ALLOTTEE OR TRIBE NAME

" Eavaje

OIL GAS D
WELL WELL OTHER

7. -*}_Jt{u'!'.}eunmmnw »‘NAM»‘

2. NAME OF OPERATOR

B. FARM OR LBASE NAME:

Eri I Y c; y ! :
3. ADDRESS OF OPERATOR

Feo Oa Br

©_ Ghiproex J

9. WHLL No. -

2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

10. PIELD AND POOL, OR WILDCAT

See also space 17 below.) i w;’m’x;ﬁw!
19800 Fiiiey 2168+ ¥l of Bee. 17, T29K, 1184, fl‘ “‘s"éfv‘ii"o‘é';%: R a
Ben Juasn County Mew Mesloo : %ﬂ&»b 17, !Wg 18
14. PERMIT NO. 15. ELEVATIONS (Show whether DP, RT, R, ete.) 127 cot:rN'rY OR PARISH| ‘3. STATE
GL 5210 £an Maen | B ¥
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Détc ‘

NOTICE OB INTENTION TO:

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF RnPAIR!NE} WBLL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING. CASING

SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) . - .
(NOTE : Report_resglts of multtple complation on Well

(Other) Completion or Recampleﬂog‘gzport and Log-form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent ddtes, including estimated gate of starting any
proposec};h work.k§f‘ well is directionally drilled, give subsurface locations and measured and true vertical dépths for all markers and zones perti-
nent to this work, [ LR R

V11 ¥rao 4/ «pprox. 2000 gul. oil & 26 Bd. per gel., ‘@en hale
produstive zone ¢ 65' to 71 down 5¢% 0D casing. S

RECEIVED | _ .
i RN,
FEBR3 77

SIS 2 M I———
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EADMING ~*1. N HEN

18. I hereby certify thg K

SIGNED -

ITLE _ Frod, Supt/  ~ pate_ 3 P2 1967

{This space for Federal or State office use)

APPROVED BY TITLE | DATE
CONDITIONS OF APPROVAL, IF ANY: Eeh

*See Instructions on Reverse Side
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