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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

Form approved.
Budget Bureau N¢| 42-R1424.
5. LEASE DESIGNATION ANI{SEBIAL NO.

!‘. 1}» NDIAN, ALLOTTEE g%nxg %E

SUNDRY NOTICES AND REPORTS ON WELLS IR o
dril d )| 3 - - =
(Do not use this h)é;n; ‘f"X.P %&?ngza}l}fogt) Fl'o é (I)’liz lt?.(ia I%e_ggnf;): sxl)x gfpﬁgmsg different reservoir. Sl n v , |
1. 1. ;vi;nmcuni,mnr NAME
oIL GAS D » = ’
WELL WELL OTHER :

2. NAME OF OPERATOR

€. FARM OR LEASK NAME |

Shiproek Corporatiom Bax 1427 Ly P
Box 1427% Oklahoma City Okla LE A

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIDLD AND%OR ;&'ILDCAT

See also space 17 below.) 1.,
At surface ] . gows

330 from Ba st Line and 2310 from South
Iine o{nﬁ:i 5 top 298 RIOW IMPM Jan Juan County

14. PERMIT NoO.

3. ADD

SORVEY OR ARBA: -

29 18

12, COENTY OR PARISH

15, ELEVATIONS (Show whether DF, RT, GR, ete.) ;3. STATE

5183 B OL _ i
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data c e .

NOTICE OF INTENTION T0:

16.

SUBSEQUEN® ‘REPGRT otf:

TEST WATER SHUT-OFPF
FRACTURE TREAT
SHOOT OR ACIDIZB

REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other) .

REPAIRING WHLL
ALTERING CASING

ABANDONMENT®

E = o, - ol

(NOTE : Report results of. multiple compléfion -pn- Well
(Other) Completion or M&nplet}p& er%rt andl Lég form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incliding estimated date ‘4f starting any
proposed work. If well is directionally drilled, give subsurface tions and measured and true vegtical depthis for all miarkers and zones perti-

nent to this work.) *

Prop ose to Plug & ajandon Well No 17-1-1 a nd Nﬁrﬂlv&tﬁ :s-a»ax z
8ix Sax of cement will be pla ced a t dottom of holg digsplaced thir u-

tubing giving 72 ft of cement inafde orsn % 3/% hole snd 3* casing -

M

a bove, Then p la ce one sax & ¢ surface & p lace merker. - -

>

o~ i

" éuii:;i?‘ﬁ g3

-

\QICAE SURVEY

18. I hereby certify tl}at Zhe foregolng is true and correct , 7 -
Va /' v RV s ,f . ; g S
SIGNED . "(‘\_,' R Jdeg T

(This space for Federal or State otfice use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side
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